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VS. A15 — 10 - 53 8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10458) 


OR and give nearest town) 


(in this place) 
x TOWN Fort Howard 


2yrs 9 days 


2 
= 2 
al 
oY : {O46 9CERTIFICATE OF DEATH Reg. Dist, No. * 
> — ~ om 
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
x ___éounty Baltimore JARYLAND __ srare Maryland COUNTY 
0 CITY (If outside corporate ilmits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Baltimore 3Vo/- 4 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hospitjal 1379 Whatcoat Street ‘g 
3. NAME OF (First) (Middle) (Last) he Bee (Month) (Day) (Year) 
DECEASED: DAM 
___(Type or Print) AUGUSTUS -- ABRAMS | _beatu:November 27 55 
S. SEX: 6. Sones OR |7. SiRer MAR ee 8. DATE OF BIRTH: |9, AGE last birthday | 17 u Iv UNOER t yean| iru 
AC! eh ls o Months] Days | Ho: Min, 
Male | Negro | ‘ret: Single | 8/11/96. | 59 years 
10a USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
Spee ach) Laborer Apartment House Baltimore, Md. U.S.A. 


13. FATHER'S NAME: 


Joe Abrams 


"14, MOTHER'S MAIDEN NAME: 


Mary E. Queen 


43. Waa. DECEASEOJEVER IN U.S. ARMEO Forceat 
(Yes, no, or up&.)| (If Yes. give war or dates 
Yes of service) WW 7 


‘ine | PLOT RT 0 


a7. 


Clin.Rec.,Vet.Adm Hosp. ,Ft.Howard, Md. 


INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> /50X ; 
Anes e 2 aiwe Cb CARCINOMA OF ESOPHAGUS 18 Months 
D 
ANTECEDENT CAUSE (8) me «lS 
DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE ye to 
STATING UNDERLYING CAUSE LAST. 
CLOAK (c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE DEATH BUT NOT RELATED " ¥ 
TO THE PEATE Uae PULMONARY TUBERCULOSIS UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


§ 9/13/5h 


198. 


MAJOR FINDINGS OF OPERATION 


Transitional squamous Carcinoma of Esophagus 


20, AUTOPSY? 


yes—] No gj 


21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify thatVWattended the deceased fromNOV. 


, 1953, to Nov 27 


; 1955 , TROD GRXThedekeaeae 


correct age is especially important, Physicians 


"pewatome GC), biga that death occurred at2?20AM, from the causes and on the date stated above. 
SIGNATURE Pow, on ADDRESS DATE SIGNED 
JAS > i LAN, M.D. mo. Fort Howard, Md. w/e/ss 
23. BURIAL, Paros DATE 7 THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 3 0-5 S 5 ‘ | _ 
Burial iS Baltimore National Baltimore, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
bral! 23 ‘ Cc 
pm, di “ 


George Kelson, 1348 N. Calhoun Sti 


i= 
fter death. 
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After. this 


led with the registrar within 72 hours after death 


f this 


filled in by the funeral director, the third c 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19461 CERTIFICATE OF DEATH 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND smare MG , couny Balto. 


CITY — (lf outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outsida corporata timits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


5 TOWN i th town ~Healetherpe 
HOSPITAL OR ‘STREET {if rural giva location) 7 


INSTITUTION OR 4 ADDRESS 
$ svReer avoresS 5726 Pirst Ave 5726 First Ave 


. NAME OF First) {Middla) (asi 4, DATE (Month) (Day) (Year) 
DECEASED F 


ol 
Dee. Ly ADAMS SR. oewn W0Ve 12 1 BD 


SEX & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _ [IF UNDER 24 HRS. 
ye NORD EC ar ee ceOy Months Days Hours} Min, 


M. We ser) Married | Aug .29,1893 62 ve. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona jae most of working life, even if OR INDUSTRY COUNTRY? 
retired) 2 < 

Brush finisher | Pitts.v s n U.Sefa 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Themas Adams Maria. 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 


24, no, oF unk. a8, glva wer or dates of service Haletho 
i eomnatie lanai Fo CO a Arthur_L.Adams ,5726 pirst ave? 


{ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I IDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Hs postyhc Bromchopnenmenit (aj lat.) YB Hours 
seus of cogmasrag, Sclerosis of the spinal cord 2.6 Months 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

Tae. DATE OF OPERATION 19. MAJOR FINDINGS OF, OPE iS > + ) 5 20. AUTOPSY? 
eo AGR  ! | Selerosis °F, oracic por Lon of” spire aor ves [] Noy] 

2k. CCUR IF ( 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home,} farm, fectory, WHERE DID INJURY (City or town) {County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED | 
While No! while 
M._| ot work atwork LJ 
22. 1 hereby certify that ! attended the deceased from. RPE Pn 2 fh ov f2 19.7.2... , that | fast saw the deceased 


alive on..... q - au, and that death occurred at dl PM, from the causes and on the date stated above. 


SIGNATVRE i ADDRESS (Streel, city, town, stete) DATE SIGNED 


BA than or ip peaW ss 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Nov.i6/55 | Loudon Park Balto. ld, 
24, REC{D BY REGISTRAR REGISTRAR’, SIGNATY A 25. FUNERAL DIRECTOR'S INATURE ADDRESS 


om Lr IPSS Wi kin 


QE 


DSTA mmepiate cause (A) 


21, HOW DID INJURY OCCUR? 


aks pe ; Ave. 
kA TI ULL CIOL Bamondson 
J 3 {/ 


w 
z 
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TO ATTENDING PHYSICIAN OR HOSPITAL: 


‘ian, 


The law requires that the death certificate be executed within 24 hours after death. 
r attending physici 


The bottom copy may be retained by the hospital o 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


this 


10458 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10460 
OF DEATH 


) 1, PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY pneoLe- 


CITY {If outside corporate limits, write RURAL 


OR and giya nearest town) 9 
ew Letheeede 


HOSPITAL OR 


LENGTH OF STAY 
{in this ptace) 


oar, 


coy {if outside corporete Itmitswrite RURAL and glva nearest town) 
TOWN 


‘STREET 


Sr raral give eeanon) 
ADDRESS 


A 

s a) INSTITUTION OR Le - 

/()) STREET ADDRESS SE te OCLC 
io hs 


3. NAME OF (First) (Middle) 
DECEASED 7 ‘ 


(Type or Print) 


6. COLOR 
RACE, + 


7. SINGLE, MARRIED, 
‘WIDOWED, D! 'ORCED, 


SeslW WALGLAEEEY 


10b. KIND OF BUSINESS 
OR STRY 


in by the funeral director, the third ““_S 


We. USUAL OCCUPATION (Give kind of work 
st of working bis eyen if 


i=] 
DEATH 


9. AGE last birthday 


a 


BIRTHPLACE (State of foreign country) 7 | 


a 
_ Lie 
14, MOTHER'S “MAIDEN 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


be 


{H Yes, give vegipass of sarvice) 


i DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


JC BX wmeoiate cause : 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(a) 


~] INTERVAL BETWEEN 
ONSET_AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO, ‘ 
m Caneln=N 
COR 


STATING UNDERLYING CAUSE LAST, DUE TO E 
is! CA 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [[] No [] 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


2tc. WHERE DID INJURY OCCUR? (City or town) 


{County} (State) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) ] 2ie, INJURY OCCURRED 
While Not while 

M._|_ ot work atwork  L] 
he attended the deceased ad Ae 


002.2... 


VV fata. 


22. I hereby certify 
alive on... 
SIGNATUR 

M,D.B 


7 
23. BURIAL, CREMATION, 
JOVAL (SPECIFY) 


| Lbbccssaal” 
74, REC'D BY REGISTRAR 


=——_ 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


REGISTRAR'S SIGNATURE v 


DATE THEREOF NAME OF FEMETERY, OR ‘ ¥ 
[l-/[ 2-554 heats. Hfere A 


fa> ‘ 
Lal A hid A: - 
Le 


2M. HOW DID INJURY OCCUR? 


9orcresginr OM L Perna cueny IQA, 


that F last saw the deceased 


., and that death occurred AGAIN from the causes and on the date stated above. 


ity, town, stata) DATE SIGNED 


LY. bss 
Litllenece £2, , Fede, 


UNERAL DIRECTOR'S SIGNATURE DDRESS 
4 / Of jf t 


La». POL fLCoetlEC, FLY 


ey 
sacha hich 


© LOCATION (City, town, or county) 


25. 


18 


MARYLAND (SYA DEPARTMENT OF HEALTH—BALTIMORE, 18 1046... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..¢/.... 


The correct 


lease write the causes of death clearly and legibly. 


19a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired}; -=—=— 


IND 


— 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

H COUNTY Baltimere MARYLAND state Md. county Baltimore 

> CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits write RURAL and give nearest town} 
e a OR and give nearest town) (in this place) OR xy 

& sTOWN undalk | TOWN Dundalk oa. 

5 HOSPITAL OR | + STREET | : (it rural, give location) 

) Be STREET appREss 55); New Pittsburch Avenue 55 New Pittsburgh Avenue 

3 3. NAME, OF (Firat) (Middley (Lasty 4. DATE (Month) (Day) (Year) 

E (Type or Print) RICHARD ALLEN | DEATH 11 0 19 OS 

& 5. SEX; 6. goron OR ae PORN es ee | 8 DATE OF BIRTH: 9. AGE Iast birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS, 

£8 | wale | (Specify): | "| November 26, 1945 ete [icc Dg, olka P22 

3 

g 

3 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
USTRY: UNTRY? 


Turner Station, Maryland aay 


14. MOTHER'S MAIDEN NAME: 


i 


13. FATHER’S NAME: 


B Zellieus Allen Lealie Mae Collins 

o een tans alice eel 16, Soctan Security No.: | 17. INFORMANT & ADDRESS; 

2 j service) eon Zellious Allen 554 New Pittsburgh Ave. 

ad == 

a { 18. MEDICAL CERTIFICATION rabaty Meat 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0 L BETWEEN 

fy bs fa’ NBET AND DEATH 
f EX 


Tanith ateventine ... beythroblastosis..iwith. kernicterus 


Antecedent cause(s) 
Diseases or conditions, If any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


FADING INK. 


domey 
MARGIN RESERVED FOR cad 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


lly important. Physicians: p 


19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: NN AGOREYS 
Yes Gl Ne) 

2la. EXTERNAL CAUSE WAS 21b, PLACE (iIome, farm, factory, 2iec. (City or town) (County) (State) 
TVRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While st Not while | 

INJURY taei| Beene eam 


22, I hereby certify that I took charge of the remains described above, held an Autopsy %, Inspection (1), Inquiry 1], and 
find that death resulted from: atural causes P§, Accident , Suicide 1], Homicide ], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER £ 11/30 5 
M.D. ASSISTANT MEDICAL EXAM. 
(State) 


23. RAMOYA CREMATION, THEREOR.__ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o 
R 


r county) 
‘Ay (Speclts) « | 12-2=55 Mt. Auburn | Mt. Winans, Maryland 
DATE REC'D BY LOCAL REGISFRA! "Ss SIGNATU yy fea / 24. FUNERAL DIRECTOR ADDRESS 
eek bY ea | “2 fe Ahk lécAGCharles R. Law 802-04 Madison Ave. 


age is especial! 


PLEASE WRITE PLAINLY, WITH UN 


VS. AI15A-5-53 e 
2 


a 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180462 


4 
10469 CERTIFICATE OF DEATH Reg. Dist. No. \.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR , 
X TOWN Fort Howard, Md. days TOWN Baltimore y Yori 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
SA sTREET ADDRESS Veterans Administration Hospiltal 806 North Point Road v4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT Ds ALLEN a J peatH: November 26 19 55 
5. SEX: 6. COugR OR 17. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday; If unoems veam| Ir UNDER 34 HRs. 
ACE: | m| A UND En 24 HRS 


A WIDOWED, DIVORCED, 
Male | White (Specify): Married 

Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Tron Worker 
13. FATHER’S NAME: 


Arthur T. Allen 


1s. Waa DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or k.)| (If Yes, give war or dates 
4 Yes v ES service) WW 1 

1 


Hours | Min, 


ai Days 


8/21/89 | S66. as. 


108. KIND OF ‘BUSINESS a BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


UeSeAs 


OR INDUSTRY: 


Iron & Steel Indus! 


ry Macon, Georgia 
14, MOTHER'S MAIDEN NAME: 


Mary Fell be 


16. SOCIAL Secumity ND. | 17, INFORMANT & ADDRESS: 


217-05-8h29 Clin.Rec.,Vet.Adm.Hosn. Ft. Howard, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ROf F , 
se ta __ ACUTE MYOCARDIAL INFARCTION 1 WEEK 
DUE TO 


ANTECEDENT CAUSE (8S) 
piseases on conpivions, ir any, ce) __ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] No ies] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING QO) 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ar, INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work x 
22. I hereby certify that YAattended the deceased from Nov. mice A 19 35 toNOV....20.., 165. » ERAT ARS HW Meee 
and that death occurred at 11:52, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
J. . m.o. VAH, Fort Howard, Md. 
23. BURIAL\ 


4| DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SsPEcIFY) & a ¢ + 
Burial 11-30-55 National Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 
RECISTRAR }) 4 phic . A 
Lis that AN} = Ullrich Funeral Home, gle Dundalk Ave. 
more ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


MARGIN RESERVED FOR BINDIN 


{formation carefully. The correct age 


in 


item of i 


i 


Supply every f 
please write the causes of death clearly and legibly. 


ysicians 


important. Ph; 


is especial 


_ CITY ¢ le corporate limits, write RURAL and | LENGTH OF STAY 
Shen 4 (in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH 10463 
10470 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. ne «a 
1 BRACE OF Pe oes 2. USUAL RESIDENCE (OME) OF DECEASED: 


HOSPITAL OR STREET I gural, ration) 
>) INSTITUTION OR ADDRESS 
STREET ADDRESS C~:.5 - 4 2 O6 
“SC NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF OF _— 

T. A ER DEATH 19 
ear (If under 24 hra, 
ys | Hours | Min, 


2, CITIZBN OF WHAT 
CounTaY? 


222 14Ag¢-? 
sap Even IN Gey ‘ARMeD | Fortes? | 16. SociaL SecunitY No. 
nown) | (If yes, give war or dates of 


leervice) 


: 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


fl. . an ee CONDITIONS DIRECTLY LEADING TO DEATII ONs=sT AND DEATH 
¢ x 
BALIN cause »..Gunshot..wound..through. roof..of .mouth | bnstantan 
Mpeeeawt venues (8) producing penetrating wound of skull & eous 
Diseasea ne conditinns, if any, (b).- ra in..(NO.. WOUNG..Of-. AXLE) en cece eee nennensite: ante mee snsnn eesti 


giving rise to the above cause 
atating the underlying cause last 
fe) ' 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY! 


if Yes oe 
21. EXTERNAL CAUSE WAS ah (Home, farm, pastors street, (CITY OR TOWN) (COUNTY) (STA 


PRIMARY Cor CONTRIBUTING fice bidy., ete.) F : 
CAUSF. OF BRATH. 2 eee Catonsville 28 altim 
TIME (AMfonth) (Day) Seae ee OCGERRED HOW DID INJURY OCCURT 
Not whiie 


whit 
fwoury Nov. 11 a. Le ‘at work 


22. I certify that I took charge of the remains described above, held an ed D, /nspeetion Inquiry (thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


1, 


(Year) 


if 


rgm: IRE causes [j, accident C), suicide A, homicide [], undetermined C]. 
IG NAT! mo pe ee of titie) ADDRESS 8, DATE SIGNED 
oe ia Catonsville 28, Mi llNov.' 
UT 4 Bal A ® prt. 82 @ Fldhniner- : ROWE 
Ee: PyOM, mbar fry THEREOF | wh pet OF CEMETERY OR ceeMa ro LOCATION (City, town, or county) (State) 
z i CEETEE be! ue Php CELY ALG WE 


ra et =e BY LOCAL | RI ONERAL_ RIRECTOR ADDRESS: 
as Fe oe Za 
Z Jn LPAI. tie Aa llAd VOI 


= 


HOSPITAL: The law requires that the death certificate be executed within 24 hours after déath. 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN,O! 
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jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comple! 
YS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10471 CERTIFICATE OF DEATH Lh 


Reg. Dist. no. Hf er ine 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND state Maryland COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neetest town) 
end give neerest town) (In this plece} OR 


Fort Howard 12 Hours TOWN Baltimore 


HOSPITAL OR STREET [if rurel give locetion} 
LCS 3INSTITUTION OR ADDRESS 


Comer aooress Veterans Administration Hospital 2012 Pulaski Street 


"3. NAME OF = First) ~ (Middle) — (Last) 4. DATE (Month) (Dey) TYeer) 
DECEASED 


(yee or Prin) §=—- WELL TAM He BALL DEATH November 16 55 


3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | _1F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Devs (gee ae 


Male Colored (Seely) Married 7/26/92 63 vs. 


10e. ae PCcunntieN give Hod of go 10b. ee or ae Ti. BIRTHPLACE (Stete or foreign country) 12. eu oF WHAT 
je during most of working life, even F} S i 
rtired) Taerer 4 Fish us iness Lancaster County, Virginia UB es 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Ball louise Cox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Migenos orn) | Wie aye weror aeier otis) | nicnown Clin.Rec.Vet.Adm.Hospital,Ft Howard,Md. 


18. MEDICAL CERTIFICATION INTERVAL BET 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


600.0 IMMEDIATE CAUSE (A) CHRONIC CYSTITIS; PYO-HYDRONEPHROSIS ; ABSCESSES 
ANTECEDENT CAUsE(s) RXEO OF KIDNEYS UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fr] No [] 
le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) aa a! OCCURRED | 
Not while 

Sree] Sere Led 

22. | hereby certify thapd attended the deceased from..NOV.e. BO. Doe t0 NOK a. AO. wns 19-22... RDO SEMIE 


ive wey HY Serre QUOC ahd ansP death occurred at.. aoe" from the causes and on the date stated above, 


we ADDRESS (Street, clly, town, stele) DATE SIGNED 
i mayne kh RIFT. fisDs no, VAH, FORT HOWARD, MARYLAND 11-17-55 


23. BURIAL, CREMATION, DATE THEREDF NAME OF CEMETERY OR CREMATORY ae becae nt, or em 
0. 


REMOVAL (SPECIFY) ily ¢ ter ferry fancaster cd"Va. 
Remova. 11/20/55 Ball Fami y Cemetery Me 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL Ce ee SIGNATURE of aYEY 


j ’ \ s 7 In, ar lé paaibs aceon Ave . 


21. HOW DID INJURY OCCUR? 


DATE timore 


«a 


2 


= 
MARGIN RESERVED hye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10472 CERTIFICATE OF DEATH 


Reg. Dist. No. 10465 


vv 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND. STATE Md. county Balto. 
CITY {If outside corporate Timits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and Rive nea (in this place) OR a 
TOWN are TOWN Larchmont x 
peo ae on + piles «If rural give location) 
U ol 2 5 ss : . 
J STREET ADDRESS 2501 Birch Drive 2501 Birch Drive 
3. NAME OF (First) (Middie) {Last) 4. DATE (Month) (Day) Cae 
DECEASED: oF 
(Type or Print) GEORGE W. BARRANGER peatH: Nove 27, ee 19 25 
2. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last ‘birthda, FUNDER | YEAR 
RACE: WIDOWED, DIVORCED, Months| Days 
male __|_ white (Specify): “married| Jan. 29, 1897 58 
70a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done dui qi OR INDUSTRY: COUNTRY? 
even if retired > P } G 1 
13. FATHER’S NAME: 14, MOnTERS MAIDEN NAME: 


Herbert Barranger 


1s, WAa DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates 
2: no _ of service) - Mr.George H. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oa 


wy 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(B> 


«cd 


fa danas 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


194. DATE OF OPERATION: 198. 


20. AUTOPSY? 


ves 0 sof 


21a, ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) a gINGUEY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M~. y noes at work 
22. 1 hereby certify that I attended the deceased from an, 19 55t0 JVOrL 


alive on. //>. 2G.>. 
SIGNATURE 


Ss. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


, 19. 97S5 and that death occurred at 


2 M, from the caus 


gees I last saw the deceased 


and on the date stated above. 


NAME OF CEMETERY OR CREMATOR 


ADDRESS DATE SIGNED 
M.D. 20 orks re a Panlts 12 Td 
LOCATIO! ity, town, or county) tate} 


Burial 12/2/55 Druid Ridge Dr, 
DATE REC'D BY LOCAL REGISTRAB'S SIGNATU ey L ‘CTOR DRE: 


“fo2e8 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x eee 
; 2 73 10466 
= ~ 
3,28 10473 CERTIFICATE OF DEATH Ff 
Sx Reg. Dist. No. J 
5= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt Bo 2 
a we couny Baltimore MARYLAND stare Maryland county Baltimore 
& 5 sc CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give nearest town) 
eX = 3 2 OR and give nearest town) a He te OR a 
¥ 3 Yi TOWN Phoenix (Rural) TOWN Phoenix (Rural) x 
w 4 8s HOSPITAL OR ‘STREET {if rurat give location) 
eS) ez x Sous OR P ADDRESS 
A £5 6 STREET ee Paper Mill Rd. Paper Mill Rd. 
© 35 ‘3. NAME OF (First) (Middle) (Lest) 4. DATE (Moni (Dey) (Yaar) 
Soe DECEASED OF 
3 («G2 Wiehe ty Nearmon Elbert Barrett DEATH = 11-~9-55 9 
aioe fee 3. SEX 6 COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE teit birthday |_ if UNDER 1 YEAR _|IF UNDER 24 HRS. 
$ > tena et VER oy IPG 08 URS: 
Meee WIDOWED, DIVORCED, Months | Days Hours | Min. 
“AA 28 male white Goecty) married 2-23-1887 68 om | 
=" 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stats or foraign country) 12. CITIZEN OF WHAT 
es 2 done during most of working life, evan It ‘OR_INDUSTRY COUNTRY? 
8 mired) Laborer farm Maryland Oals 
2. iS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Oo. Joseph Barrett Cecelia Grice 
ld 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vv (Ves, 0, or unk.) | (If Yas, give wer or dates of servica} 
) no none Mrs. Pearl B. Barrett,Phoenix, Md. 
‘a d Bacar 18. MEDICAL CERTIFICATION INTERVAL BETWIEN 
us I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 : 
z / 7 7 XX mmeniate cause 1a) 2 orn. 2 i oS fate 
ANTECEDENT CAUSE(S) DUE TO v 
DISEASES OR CONDITIONS, IF ANY, (8) —=s 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [7] No [] 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21b. PLACE (Home, farm, fectory, 


‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY streat, office bidg., ate.) 


2d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
Whila Not while 
M, | et work at work oO 


[1953.4 to... 


6 19.5. that I last saw the deceased 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires t 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


BVA ON. eh defer ’ ut that death occurrdd at.. g. ERM, femal ik causes and on the date stated above. 

z SIGNATURE ADDRESS pepe state) . DATE SIGNED 
. . 47LPLS MD. 192.7 Verk Ke 7; andi 7, 1 dnd, oles 
= | 23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (Siete) 
y REMOVAL (SPECIFY) 
2 Burial Poplar Grove ik La Ma, 
gfe wy BY REGISTRAR 5; FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 

pares ho / : wid. 1S LY, Wed 


@ 


MARGIN RESERVED FOR BINDI 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


10474 CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 {0467 


Reg. Dist. No. 


1, PLACE SEBEATH UA. dn: by a SH 7 eh 


MARYLAND 


county —— HO. Ffdedue 


USUAL RESIDENCE (HOME) OF DECEASED: 
: Ai gic? 
STATE COUNTY e 


CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 


(in this place) 
16 ~m6 


Vas outside corporate limita, write RURAL and give nearest town) 


TOWN Beth wigt LY, SYOp- 


HOSPITAL OR 
INSTITUTION OR 
TREET ADDRESS 


ee A, 


STREET df rural give location) 
ADDRESS 4 


SE R820  Feedlpon et 4 


3. NAME OF 
DECEASED: 
{Type or Print) 


Ri Peg (Middle) 


(Last) 
RBaregowsn, 


| 4. DATE (Month) (Day) (Year) 


DEATH ~ 17... io Sau 


Ried Z ) 
? SINGLE, (MARRIED J 8. 


6. COLOR OR 
RACE: WIDOWED: 
(Specify) : 


S. SEX: 


473070 


DATE OF BIRTH: 


9. AGE iast birthday) Ir uvoen + vean | Ir Uncen 2a} 


£79 re a mast Daye | Hours 


HOa. USUAL “OCCUPATION (Give kind of 


Yop. KIND OF "BUSINESS W 
work done quring most of working life. 
It aAE) 


Ful ou , Peltacecl. 


BIRTHPLACE (State or foreign country); {12. CITIZEN OF WHAT 
COUNTRY? 


lea FATHER’S 


st 0G. Nor, oe 


| 14. woTHERS Mt ig 


NAME; 
18, Waa DECEASEO EVER IN U.S, ARMED Fonceat | 
(Yes,,no, or unk.)| (If Yes, give war or das 

¢ Vo | of service) 
So ee oe ee 


le, SOCIAL SECURITY 


A13- OlyrF3 «3 


18. M EDICAL ‘CERTI FICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
be CAUSE 
ANTECEDENT CAUSE (S° 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(B) 


he iz) 


17: INFORMANT & ADOREFFE Wilson State Hosp, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ecords , Mt,W43. 


Cat Mad, @ “O04 seth vei. 
DUE To ff - a i — =o 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Pt rt2o 


20. AUTOPSY? 


yes oO NOT 


214. ACCIDENT AS UNDERLYING 1) tafm, factory, 
(OR CONTRIBUTI CAUSE OF DEATH 


ice bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B, PLACE (Home. 
OF INJURY street! 


21c. WHERE ®1D “(City or town) 
INJURY OCCU 


(County) (State) 


21F. HOW DID INJURY OGCUR? 


21b. TIME (Month) (Day) f¥éar) (Hour) | 21 INJURY OCCURRED 
OF INJURY oes While sata” 
P M. at work at work 
22.1. hereby certify that I attended the deceased from ‘7.4.0 


Wik. 


alive on . 


ued. 
, 194, and that death occurred at om, 


,193% to /7, #7, 19.9% that I last saw the deceased 


n the oo CL oo, 8 ae above. 


from the causes and 
ADDRESS le Hs." 


SIGNAT! j 
27. RIAL, EMATION, 


ne: oer 


iE? “Goa ed is 


ip 2)-56| 


pipe ® 


OR CREMATORY | peo tee (City, Cl. or county) rey i 


DATE REC'D BY LOCAL 
R 


ST dese iet 


we Seg hee ei oY ee 2825 Fide Gg 


ei. 


VS. A156 — 10 - 53 * 


MARGIN RESERVED FOR, BINDING 


H 
— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10475 CERTIFICATE OF DEATH 


10468 


Reg. Dist. No. WA 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltimore MARYLAND. state Maryland county Baltimore 
city LENGTH OF STAY 


and glve nearest town) 


Uf outside corporate limits, write RURAL 
| (in this place} 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


OR 
|X TOWNOQWings Mills P.O, ee Ow: 
LOTT on Totnes a / 
fo street aopress Deer Park Road Deer Park Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
pee John Thomas Baxter beats: Nov. 1, 19 55 
5. SEX: 6. oLor OR |7- SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE lant birthday] 1* uvpem 1 vear| Ir UNDER 24 Hs. 
Male | white rect) Married| June 30,1896 SOralmowen | oe 


NOa, USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even if retired): Laborer 
13. FATHER’S NAME: 


George M. Baxter 


1058. KIND OF BUSINESS 
OR INDUSTRY: 


Fern- Etc. 


43. Was Deceased Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 

Wes, k.)} (If Yes, dates 

Fp oe ive sive omg: tt 157 863-0306 

va 18. MEDICAL CERTIFICATION 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


SOUNTRY? 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Sarah Mitilda McGowan 


7. 


INFORMANT & ADDRESS: 


Loretta Baxter, Deer Park Rd. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
poi tae 
aA 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF,OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes fal NO o 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2to. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
IOF “INJURY While im Not while 
M. at work at work 


2lc. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7 V5 an. 


alive on 70 /.¢ 
IGNATURE 


M.D. 


(los tele 72 
ae 6A 
. 194..2., and that death occurred atf i M, from the causes and on the date stated above. 


oe 
eon 19227, that I last saw the deceased 


ADD 


23." BURIAL, CREMATION.| DATE THEREOF 


REMOVEUETET? | 11/3/55 Holy Family 


ESS = DATE SIGNED _ 
othe Lun Vd Pe {dO >. 
NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) ~ (State) 


Harrisonville ,Md. 


at 


faciernan ‘P) wecnt Feagoemag® Wines 


ca 


24,-~FUNERAL DIRECTOR 


DRESS 


Py 4 ff 
Ube g 6 LY + LLC {Atha Mi, oi 


— 


alter death. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


x 10476 CERTIFICATE OF DEATH 10469 


th. After th 


Reg. Dist. No.. 


) 


2 
= 
my 
> 
a 
°o 
& 
14 
Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
& Se r 
@: ee couny Baltimore MARYLAND STATE Mary: land couny Anne Arundel 
& 5 B3 CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporata limits, write RURAL and give nearest town) 
= 65 LPVOR and give neerest town) in this place) OR 
= =8 [YocOWN Catonsville mos.i0days}| ‘OWN Annapolis Ok 104 
w ANS HOSPITAL OR STREET iiualgivekeliony ey 
2 =. ‘y INSTITUTION Ol k ADDRESS ‘ 
2 £2 /ipSu woespring Grove State Hospital 110 Conduit Street J 
=o — — = ae eee SS 
3 35 3. NAME or (First) {Middle (last) 4. pau (Month) (Dey) (Year) 
- 8 8 2 [Type or Print) Edward Beavin peatmlovember 16, 1) 55 
J a= 
( I S35 5. SK 6 “COLOR OR 7. SINGLE, MARRIED, | B. DATE OF BIRTH 9. AGE lem birhdey |_ (FP UNDER 1 YEAR IF UNDER 24 HRS. 
§ > WED, DIVORCED, Months | Deys "| ours | Min, 
ee Male wittte Geet) Married | 8-7-1870 Boe ie | | 
oe 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI. BIRTHPLACE (Siete oF foreign country) 12, CITIZEN OF WHAT 
£ £3. done during most of working life, even if ‘OR INDUSTRY gael 
8 SEE red) Unemployed Maryland US 
4 3 Ba [Se FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2 24 
Ova: : 3% Unknown Unknown 
5 2.8228 (75. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
y 3s 2 ag (v or a (Ht Yes, glva wer or deles of service) ihimadwa Records Spring Grove State Hospital 
£>S"s mkni mnkni C f 
ad ae 
M@ Ba: Bea ES 16, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
LF sagt f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
t 4 i= 2 
ad 
2 32 5 Ses yy o> ,AIMMEDIATE CAUSE a Terminal Pneumonia 
4 “oo i P| 
eZ Se C.¢ DUE TO 
= 23 ‘ANTECEDENT CAUSE(S) " 
ere DISEASES OR CONDITIONS, IF ANY, (8) Generalized arteriosclerosis 
See aD: GIVING RISE TO THE ABOVE CAUSE 
q2 ESy STATING UNDERLYING CAUSE LAST, DUE TO 
Rees = = oe 
@& 2 $273 | 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ge sts TO THE DEATH BUT NOT RELATED TOTHE 
Zz For DISEASE OR CONDITION CAUSING DEATH. 
as BG & _| 19=. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. Ce ix 
% YES NO 
Oy2inv 
3 ©. 3 | ais ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County (tate) 
Ze ZBL | ORCONTRBUTING [I CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
a5" 3% (If EITHER, NOTIFY MEDICAL EXAMINER) 
G5 > | -Bea TE OF INIURY (Month) (Dey) (Yeor) (Hour)| 210. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
wnoxo White Not whila 
as eed Mm. | etwork J] et work 
Tecnu 
[ a a3 8 that | last saw the deceased 
slo 
g ga 28 M, from the causes and on the date stated above. 
Sel uatis SIGNATURE a DRESS (Street, city, tawn, stata) DATE SIGNED 
Qe es ‘ G. $ os 
SES .52 Sitka Wa no pring Grove Hosp 
wows’ 
fs g24 = 133. inh cae DATE THEREOF oa, 
edtey L 
qeG5se 34 y 0 th 4 
2 2 9 [247 REC'D BY REGISTRAR | REGISTRAR'S SIGNA "? 


{DATE 


iaecell 


- 


ESERVED FOR BINDING 
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oe 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 70, 
1 0 47 7 CERTIFICATE OF DEA'TH Reg. Dist. No. 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 


aut (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) es oe place) 


X Tow Grings Mill's vrs. TOWN Baltimore 3V01-¥. 
HOSPITAL OR | RD TREE (If rural give location) 
[ZSTREET ADDRESS Rosewood Training School 1707 BE, Baltimore Street yo 


3. NAME OF (First) (Middle) (Last) | DATE ae 5 es ~~ 


DECEASED: OF 


(Type or Print) Robert (Gott) Birdsong DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last ae 1. — YEAR ir ce ae UNDER 35, HRs. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. { Min. 


male white (Sreclty): “single 2/11/33 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or 22 im country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired}: a Maryland _U,S,A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jake Birdsong — Bertha Gott 


15 Was Dec&asep Ever IN U,S,ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


- service) Be Rosewood Records. 


18. MEDICAL CERTIFICATION 


i Interval Between 
I. ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ase Dead 
oo xX 

Immediate cause = Acute Bronchitis sane 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the ab: ause 
stating the under! last. 


Broncho-Pneumonia 


Spastic Paraplegia-Bed patient 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Oh Yes) NoM® 
ACCIDENT (Specify) PLACE (Home, farm, factory. ae | (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 0 At Work [) 


22.1 hergby certif: if. that I attended the deceased from LE 19.. Dds that | I last saw the deceased 


alive on ae Ae 22, and that death occurred at »*., from the causes and on the date stated above. 
Bind Y —Degr: title)—_, ADDRESS DATE We 


BE shogo6 (dito f LO. re eZ i IN: MSS 


a | DATE THEREOF NAME OF CEMETERY OR CREMATOR | Stet (City, town, or county) (State 
Baa pRe” 


\Moy_70 ~$5_ aight? 5 GREENE Mee 25 


REC'D BY LOCAL; REGI ADDRESS 


VITELISE| Adana , far. (800 F Lot aphe ST. 


MARGIN RESERVED es 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


jtem of information carefully. The correct 


Supply every 
2 please aie the causes of death clearly and legibly. 


ysicians: 


Hy important. Ph: 


is especial 


“7 PAGE OF DEATH: Cis - 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Y a) a CPA MARYLAND. Waryland eg loa 
eas air outal eon” limits, write RURAL and pat: ‘el ad (ae (if outside corporete limits, write RURAL and give nearest town) 
# give nearest town) in 1s lace) } 7 
Si row Arbutus 1 Yrs TOWN Arbutus Sy 
HOSPITAL OR STREET (if rural, give foeation) 
INSTITUTION OR ADDRE! h2 fa 4 = / 
reer ee NIA Oy land Place / 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month; Di Ye 
DECEASED ee ih Ae ieeiek OF N 3 s 3 i Ses 
(Type or Print) Rudolf Blasche. DEATH OVs 2 495, 


6. SEX 6. COLOR OR RACE TaN MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | If under 1 Pee If under 24 bra, 
Male White (Specify) May 2, 1898 Sn ee hee peo 
103. USUAL OCCUPATION (Give kind of work 


1s. FATHER’S NAME 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(Yes, no, or unknown) | art give war or dates of | 
jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


Ti. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION 


Gi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, | CITY OR TOW: UNTY, 
SUICIDE. § ———~ OF ~ office bldg, ete.) ome — ore. con) crane) 
HOMICIDE INJURY : = 
TIME (itontiy Dayenn) (Hou) | Reese OCCURRED | HOW DID INJURY OCCURT 
ie a 
Ra od sae m._| “Work At work — 


22. I hereby certify that I attended the deceased from. LOE... 19.4: of © toda. 


23. BURIAL, CREMATION 


D. 
ps ae Lane 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 471 
= ae ae 2411 N. Charles Street, Baltimore 
~~ 1046 / 


@ CERTIFICATE OF DEATH 


) 


done 


11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


ing most of working fife, even If r. | : : 
ae atetee er eenk Wey ever IE aa al Can Co Vienna, Austria OTE Aown 


14. MOTHER'S MAIDEN NAME 


Ludwig Blaschek Sidonie Spiegel 


Marie §. Blaschek 1210 Maryland Place 
/ 18. MEDICAL CERTIFICATION 


SX 
7 fraraéaiate cause net ceca eo 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the above causa 

stating the underlying cause jast_ 


fc) 


Conditions contributing to the death but not = a - —_ 
related to the disease or condition causing death. 


alive WE Pe ee 19.98 d that death occurred at....//.....7- 
5 RE} 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
11/28/55 | Meadowridge Park Cemete 


LOCATION (City, town, or county) 
Dorsey, Md 


REMOVAL (Specify) 


fh REC'D BY LOCAL REGISTRAR'S SIGNATURS uv” 


2 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 ¢72- 


18. INTERVAL BETWEEN 


ONSET AND DEATH 


77 PA x t CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY a - 
LEADING TO DEATH fo.3 f i, 
(This does not mean the mode of dying, e. g., (AD ss bw AL del heed. if Ll a MMheg Ee 
heart failure, asthenia, ete. It means the disease, ¢ . 

injury or complication which caused death.) | ove To 


ANTECEDENT CAUSES lah simas ol Fiaaule 
(B) LALLA LEE, WELLL PERL LN Fossa MA EMECAS i few$S 


o 
at S . 
va 10478 CERTIFICATE OF DEATH Reg. Dist. No. 
= 1. NAME_OF DECEAS 5 2 — 2. DATE Hi 
= (Type or Print) DEATH £2 L Lo ne 
1 a 3. ae OF Gear an 4. uetae: RESIDENCE (Where oe TT if spe eey or are j 
%, . Baltimore Gaby, Marylan aA.s . before admission 
e A a a oy 
\a 8.FULL NAME OF (If not in hospital or institution, give strect address or Maryland T ieitte , 
HOSPITAL OR location) "eCity OR TOWN (if outside corporate limits, write RURAL and give 
* ey INSTITUTION Balti oe x township) 
: mo 
D A 
WFO D. STREET ADDRESS (If rural, give location) / 
“we Mos. 
Wes || < Length of stay in Baltimore — 525 Register Avenue 
as S. SEX 6,COLOR or RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (in years] Hf Under 1 Year Under 24 Haws 
wee Female White WIDOWED, DIVORCED (pecity)} last birthday) |Months: Days {Hours Min. 
a. Single 1892 63 i 
2H || 10a. USUAL OCCUPATION Givekindof] 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
ak 
: work doneduring most of working life, even if retired)| INDUSTRY) WHAT COUNTRY? 
ES) se-seamstress | Rosewood Trani Carroll Co. 
Hey 13. FATHER’S NAME Scho ol 14, MOTHER'S MAIDEN NAME 
E John W. Blizzard Minnie Erb 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
E58 || eve goor ustnows) | (itsen, give war or dntce ofeervic) SECURITY No, | '7: INFORMANT ADDRESS 
om j Mrs. Roberta Remley-525 Register Ave 
| 
o 
(2 


Every 
please write the causes of dea 


MARGIN RESERVED FOR RINDING 


MARGIN RESERVED FOR BINDING 


& 
z 
a re) DISEASES OR CONDITIONS, IF ANY, GIVING 
ad = RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
o E UNDERLYING CONDITION Last. 
= ed iS] (Cc) «. 
Ss |= 
Sik 
fe |e uN 
me |e OTHER SIGNIFICANT CONDITIONS con- 
Zz Bll ig TRIBUTING TO THE DEATH, BUT NOT RELATEO 
Sa U TO THE OISEASE OR CONDITION CAUSING IT. sone nos avis oatian tenes Sa on nananes reneSnasastan 
i | 194: DATEJOF OPERATION tbe MAJOR FINDINGS OF OPERATION | 20, AUIUPSY® 
3- , : : YES, No 
: ok = Sinaia Coma eer crekey Unuuey 2 TES INGUFEY UCCURKED 1 21F, HOW DID” INJURY OCCUR? * 
ib “ WHILE AT NOT WHILE 
€ Sa . | WORK AT WORK 
3 = 
Ay o 22.0 hereby eer sae Tee the deceased from. ps to. , 1929 that I last saw the 
= aS deceased alive on_241 ~© 19 SP and that death occurred dt_F .. from the eauses and on the date stated above. 
, 2.4 2 z A 238. ADDRESS 3¢. DATE SIGNED 
aS | 
r wa 24c. NAME oF CEMETERY OR CREMATORY |, 24D. LOCATION (Cily,Aown, or county) (State) 
ae Kriders Ce: 
ie aS TT Carroll Co. 
rol o 
< “4 & || DATE RECEIVED BY | REGISTRARS SIGNATURE 
E A, & || LOCAL REGISTRAR 
ie j= +S \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 2 


10479 CERTIFICATE OF DEATH Reg. Dist. No. > 2m, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Battimore MARYLANO STATE Md. COUNTY Bal to ad 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR m A 
OWN Pikesville TowN Pikesville x 
eer OR = iuaeee (If rural give location) / 
INSTITUTION Ol _ ESS : 2 
5p STREET ADORESS 2 Pikesville Rd. 2:Pikesville Rd. 
3. NAME OF (First) (Middle) (Last) > | 4. DATE (Month) (Day) ie 
DECEASED: OF 
(Type or Print) ALBERT BOONE DEATH: Nov. 23» 19 5 
3. SEX: 6. COLOR OR |7. SINGLE: Maan. S 8. OATE OF BIRTH: 9. AGE last birthday| IF unver + YEAR| IF UNOER 24 HRs. 
RACE: wi ED, DI ED, Months| Days | Hours | Min. 
male white (Specify) sing Le Dec. 6, 1880 Th yrs. 
Oa. USUAL OCCUPATION (Give kind of| 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
even if retired): M 
Carpenter =- ide 
13, FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 
_,_H. R. Boone Elizabeth -- 


18, WAa DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates 


16, SOCIAL Security No. 17. INFORMANT & ADORESS: 


Lino. of service) _Mrs. M. Freeman-1619 W. North Ave. 
oT 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f. a Fie ONSET AND DEATH 
Bisel 
‘IMMEDIATE CAUSE (ay C24 Se 7 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (Bp 
GIVING RISE TO THE ABOVE CAUSE = gye To 


STATING UNDERLYING CAUSE LAST. fy 
(ce) Ly 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 4 


T9A. DATE OF OPERATION; | 198. MAJOR las aes is i 2d, AUTOPSY? 


YEes—] No Ga 


21c. WHERE OIO (City or town) (County) (State) 
INJURY OCCUR? as 


21F. HOW DID RID ACCGOre 


ES od 
Lto /{- Z3- 1S, that I last saw the deceased 


', from the causes and on the date stated above. 
DATE SIGNED _ 
anal ye fa PFS. 


fat death occurred at 
NAME OF CEMETERY OR CREMATORY | LOCATION (f(y, town, dr county) (State) 
REMOVAL (SPECIFY) 


Burial | Chester Cem, _ Chestertown, Md. 


3 
on 
[oe 


{ 


21a. ACCIDENT WAS UNOERLYING 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, ofee bide. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

215. TIME (Month) (Day) (Year) (Hour) 


OF INJURY pe cis 
22. I hereby certify that I atte a 


Ean Ne oe a neo 
Pe ee 


he deceased from /—../ ~., 


1AL, CREMATION, | 


OXTE REC'D BY LOCAL | REGISTRARS SIGNATURE Va . /FUNERAQ DI ry } ADORESS 
REGISTRAR ¥ v 4 
f- va ah f ; ‘ 
él a a 


core 


‘ 
j 


( 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


VS. A1l5— 10-53 


} 


©) 


N 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND {TATE DEPARTMENT OF HEALTH—RALTIMORE, ‘1s 1027 
5 2 Ce am 


f ; CERTIFICATE OF DEATH , Reg. Dist. No. 3S. ........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
P| — a. s 
zou ete a ore MARYLAND STATE Hitar 1/414 county Bal Vi M2etE 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside dorporate limits, write RURAL and give nearest town) 
cae and eS town) / (in this place) Ceri la y) Zs 
x COCK EY GUAME Ay OK EY Sy fle x 
HOSPITAL Shan Gt. ss (If rural give location) yi 
INSTITUTIO! DP Ess. § 4 
STREET ADDRES Se | 
' . EES ae Cédat Korelt Road" 
3. NAME OF (First) F asraate) 2 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; "oo * . OF A A figs 
_(Type or pod rene Ail a4 lop Bl ty ers 4| pean: VOW 27 9 5S 
5. SEX: 6. GOror OR |7. SINGLE. MARRIED: 8. DATE OF BIRTH: nent last birthday| 17 UNDER | YEAR| Ir UNDER 24 Has. 
E: 2WED. F 7 f Mopths| Days | Hours | Min. 
/ ta] ¢ Maye tSpeciOi4 aA cod Aws ef Al, (1 Pt eee fours in 


104. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done ditring most of working life, OR INDUSTRY: | COUNTRY? 
fe tf Peereey ee, " 4 

| _ even if retired) :/ 7B ce ¢ ve pe 5 Wil yaze sot El. Gest 

13. FATHER'S NAME: ~ 


14, MOTHER'S AIDEN NAME; 


EE een ade 


17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (lf Yes, give war or dates 
2 


? ce a eat Warvey 8 Brerde nhkauaglh 
ai x eteccraté 7a f 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


29 ?) . . . 
wh be ore / ( . , 7 
IMMEDIATE CAUSE tar Geer ban Mon? nite PIS OWE Amt = 
ANTECEDENT CAUSE (8) ST ean ks 4 i tise phe 
DISEASES OR CONDITIONS, IF ANY, (Be COvw,ordt. ¢] Fine ye 
GIVING RISE TO THE ABOVE CAUSE ,3 4 


STATING UNDERLYING CAUSE LAST. poe hg 


wb cpr tss/ot - )yuralal | J ty fi 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | y 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH|_OF INJURY street, office bldg., etc. 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21a. ACCIDENT WAS cADSE or BEAT BF PLACE (Home, farm, factory. 


2le INJURY OCCURRED 
While O Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 


22. 1 hereby certify that I attended the deceased from 
guy l/l Y r 45 


M10S/) fo _. Uur aj 19) that I last saw the deceased 


alive on 19 Oy, and that death occurred at / 4 10 M, from the causes and on the date stated above. 
SIGNATURE ; Py Pa} rt ADDRESS J DATE SIGNED 
EA yell, OA Canit up. Ce tye nth [Ae fF 


Y 
23. BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOR ity. town, or county) * ¢State} 


EMOVAL (SPECIFY) * 7 . . 
Bierias (Bee: b, 93" fol dye + Deeds 
DAT REC'D BY LOCAL ‘LGISTRAR'S SIGNATURE ‘ py bana 
REGISTRAR - t 1 i e 
3 Vs ttoalied 217 ee ek coor i 


_ 


C 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply’every item of information carefully. The 


le 
MARGIN RESERVED FOR BI. 


VS. A15— 10-53 = 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10475 
(0481 CERTIFICATE OF DEATH inne tise es, EE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN ve MARYLAND state h/M/ Yd coun VM w/a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Siva { outgile corporate iimits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


OR and give ey ea 7 (in this piace) R 
r 
6) TOWN TOWN OST Lad SS 
aS ‘OR y Mefa < STREET (if rural give iocation) / 
NSTITUTION OR ADDRESS 
a STREET ADDRESS ha tte GMa Ee Cb Farle, Cbs S$ CPS 
3. NAME OF (First) (Middle) (cn | 4. Bae lonth) (Day) (Year) 
DECEASED: 
(Type or Print) MEA sad SS LLU. aaa (LB ey 195 
5. SEX: 6. le Eehy) weed Ne Taos 8. DATE” OP” BIRTH: 9. AGE last birthday| tr aka vear Ir UNDER 24 Mma, 
Y) i/e (Specity Ag = » AG a Months| Days | Hours| Min. 
Sa. USUAL OCCUPATION Eve kind of} 108. KIND OF BUSINgSS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working VM Ls a, RY: UNTRY? 
even if digas) Ly oP 74 oS 
13. FATHER’S ae 14. EX'S MAIDEN NAME: 


Mines A pera: Cook 
18. WAS DECEASED Ever IN U.S. AnMeo Fohcust 46, BOCIAL SecuRiTy No, INFORMANT & ADDRESS: 


W7 

(Yea, ager unk.)| (If Yes, gpy@ war or dates 
ay) mame 7) 217-1 4-B472 Ws fers, He LlLig df _tustt2, fife, 

y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO/MEATH ONSET AND DEATH 

L20,/ ptt 2 a dong 
IMMEDIATE CAUSE (a) ch a 
DUE TO — 
ANTECEDENT CAUSE (8) ? f= 
Le Miz : = 
DISEASES OR CONDITIONS, IF ANY, (B) Ate eC] Fat Ue tL eet fete c 7 
GIVING RISE TO THE ABOVE CAUSE DUE To Y; 
STATING UNDERLYING CAUSE LAST. TA () 
(c) dk 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING~ = 

TO THE DEATH BUT NOT RELATED TO THE Wi 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES |] NO oO 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


an aN tienes 
fot while 
Giei| ar eel eeeore Lal 


22, I hereby certify that I attended the deceased from 19. to 7/7 8 , 198M, that I last saw the deceased 


‘ 7 
alive on May... , 19V ., and that death rred at ae M, from the causes and on the date stated above. 


SIGNATURE, rer DATE $1 
LiL a le TE hog Sei PA pane!” 


21F. HOW DID INJURY OCCUR? 


~ BURIAL, REMATION, DATE THEREOF NAME OF Tree re bE hn LOCATION (City, town, or corfnty’ (State) 


REMOVAL .(SPECIFY) . 
Darin! Mile Migehad Wipe lg Ho WT ax 
“DATE REC'D BY san natal TRAR’S/)SIGNAT! € ZPINERAL_pi DDRESS 


ree o5| ary .. Nuay solver Prthaee bere, Wececp, lee 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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2 
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a 
Dy 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The jaw requires tha! the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(0452 CERTIFICATE OF DEATH 


Reg. Dist. No. 


STREET ADDRESS 


032 a ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY B A LTU MARYLAND STATE i Ah COUNTY z 347 Z- 
ciTy aa gue corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give rest town) 
OR jearest town) {In this plece) OR 4 F 
Row AL Timbre ol mbes) ™ BALI MORE (2 
HOSPITAL O! STREET (if rural give Idcatjon) / 
INSTITUTION OR ADDRESS, ‘ 


"D32 bAWK B77: 


Se esi 


6. COLOR OR 
RACE 


fA ; 


10a. USUAL OCCUPATION (Give kind of work 
done Ye jost y) Ve, a even if 


WIDOWED, DIVO} 
(Specily) Hie AA 


10b. KIND OF BUSINESS 


ith the registrar wi 


retired); 


3. kl Sled (First) 4. DATE (Month) por Bye 
S| or “) 
(ype oF Print) (p26 i 6-E BAD es DE VCE DEATH pies ERA PE oe 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last ast binhday WF UNDER 1 YEAR {IF UNDER 24 HRS. 


DMov (4 
TS tone a", |. BIRTHPLACE {Stete or foreign country) 
STEEL + SHIP Jn wel: 


Hours 


Days 


Min. 


ca 4 ‘Months 


12. CITIZEN OF WHAT 
NTI 


col TS, y=) 


yrs, 


ly filled in by the funeral director, the third copy of thi 


13. FATHER’S NAME 


ALBE) 
ECEASED EVER IN U. S. ARMED FORCES? 
700 | .) | (if Yes, giva war or datas of service) 


iled 


JCce 


ie SECURITY NO. 


i. 
(Yes, 


WAS 


| 14, MOTHER'S MAIDEN NAME 


MRI 


eles BRUNE 


17, INFORMANT & ADDRESS 


“INTERVAL BETWEEN 
ONSET AND: DEATH 


Cap + | ia asy. Au AEA 


a) 
q 

79 ¢ [O x IMMEDIATE CAUSE ta) favre hy 

ANTECEDENT CAUSE(S) i -e 
DISEASES OR CONDITIONS, IF ANY, tiny nbd (a le va 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, on To 

(Q 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION A] DEATH. _A 


98 yi OF bya oS] 19b. Wate ine ths OF bypscticiet| 


20, AUTOPSY 


ves [] No 


Zia. ACCIDENT WAS ae 
OR CONTRIBUTING [j CAUSE OF eA 
(IF EITHER, NOTIFY MEDICAL EXAMINEG) 


21d. TIME OF INJURY 


rane Zib. PLACE (Home, ferm, factory, 
OF INJURY strest, office bidg., etc. 


cer A (Day) dP eee OCCURRED 


eel cress 
22. I hereby certify that t attended the deceased from. Caf. 
alive on. V0 a bo 1 19m 


a 
Oo 


- } 


mo. Gor 


2ic. WHERE DID a OCCUR? (City or town) 


/_ JA 2] 
2. HOW DID INJYRYOC 


cup and that death occurred als4j.5Z.0 


Wholennetn fed— b/udstle ~Vv 


(County) (Stete) 


that I fast saw the deceased 


'M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


Aad % 


23. BURIAL, CREMATION, 
Ry ra Bt 


DATE THEREOF 


— 7-39 


Ceftificate has been executed by the attending physician and complete! 
death certificate assembly should be detached for use as a burial transi! permit. 


Vy OF On OR CREMATORY 


LOCATION (City, town, 9 
“yf 


24, EGISTRAR’S SIGNATURE 


YS AISC 1-55 10M 


tee were ad i 


te 


_ 


INSTRUCTIONS 
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ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0483 CERTIFICATE OF DEATH 


ea ea Reg. Dist. No. 


i PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stare Maryland coury Baltimore 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limils, write RURAL end give neerest town) 
and give nearest town) {In this placa) 


Parkville TOWN Parkville ¢ 
HOSPITAL OR STREET (If rurel give location) 4 


sp smear soess 7,1) Park Drive Avonss 71h Park Drive #14 


3. Li a (First) (Middle) (Lest) cy ad [Month] (Dey) (Yeer) 
fod ol 
{Type of Print) Mi Walter ia Carroll peatx November 26th, 55 


5. SX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, be ic Im Binal luet 


male white (Speci) married Nov. 27, 1880 an yn. 
IDe. USUAL OCCUPATION (Give kind of work [ 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
sedpuver, Sporting Gobds Baltimore, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mr. Michael Carroll. 9 
7. oon eu dGeutear: Salto 
Mrs. Katherine H. Carroll. Park Drive 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
‘WEEN 


ide no, of unk.) {if Yas, give war or dates of service) 
16. MEDICAL CERTIFICATION . INTERVAL 6 
ONSET AND DEATH 


<a aainaded 2 Ae he ee ee ee, 


ANTECEDENT CAUSE(s) DUE TO Onur ° 
DISEASES OR CONDITIONS, IF ANY, vs el ALM 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

ves [] No [} 
2le. ACCIDENT WAS UNDERLYING [) 2tb. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strest, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | ate. INJURY OCCURRED 2W. HOW DID INJURY OCCUR? 
While Not while. 
M_|_ ot work srwork LJ 


22. I hereby certify that | attended the deceased from.. 5 19.£.2., to., Wed lag 19.90.87 that | last saw the deceased 
alive on AN.) 2. 4..M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Streat, city, town, stete) DATE SIGNED 
RRL Laren ca, WR Vale ea 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, of county) 
REMOVAL (SPECIFY) 


Burial Nov 19551 Parkwood Denetery Baltimore, farvland 
REC'D BY REGISTRAR REGISTRAR’ # SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
tear 28 Se 


, it 
Wi: Lhe __|Leonarc J. Ruck, 5305 Harford Road 


= 


after death. 


( = 
Ned_within 24 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu! 


« 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this — 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


0478 
19494 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


‘CEA! 


sare Maryland owmy Baltimore 


CITY {Il outside corporate limits, write RURAL end give nearest town) 


fown Carney re 
( 


1, PLACE OF DEATH 


courry _ Baltimore MARYLAND 
CITY IW oulside corporate Twrils, write RURAL TENGTH OF STAY 
OR ‘end give neerest town} (in this place) 
TOWN Carney 
HOSPITAL OR 


go saat apres =—-«8728 Satyr Hill Road 


STREET {i rurel give locetion) 
ADDRESS: 


8728 Satyr Hill Road 


4. DATE lonth) ey) ‘eer 


3. NAME OF (First) (Middle) BA ~ 
peatH November 7th jy 55 


DECEASED 


(Type or Prin) «= Mr. Marie K, Cesky 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, laments Nc Owe Ip fous, juien 
female white (Sei) widowed | May 30, 1871 8h yes. | | 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, even if OR INDUSTRY J COUNTRY? 
retired) at home Baltimore, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mr. Albert Wohrna Louise Von Neuburg 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, po, or unk.) | {Hf Yes, give wor or dates of service} | rl ine Charles Cesky, 8728 Sapyr Hill Road 


EERE 


z ae «$8. MEDICAL CERTIFICATION “| NTERVAL BETWEE 
I WISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2.0.0 IMMEDIATE CAUSE {A} _ARTERI OSLER BEART 7?) ‘3, Syne « 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
US] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 


||_——_________—_ 
19e. DATE OF OPERATION 19. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, form, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or lown} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour} | 2ie, INJURY OCCURRED | 2il, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work et work ia 
22. I hereby certify that ! attended the deceased froma ree 4, 19.4 i, to.49 IDV... hide 195.5... that | last saw the deceased 


alive on. lOV..Lp. 19. On Sonne and that deathoccurred aa “from the causes and on the date stated above. 
cE a” 


SIGNAFUR ADDRESS (Sireet, city, town, state) DATE SIGNED 
vw M.D. Lf gv 2] g 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
REMOVAL (SPECIFY) 2 é : 
Burial Nov, ,10,19 Lorraine Park Baltimore, Md 
24, “D BY REGISTRAR aes R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
on lb May g Leonard J. Ruck, $305 Harford Road #1 


Yo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10479 


= 
10485 CERTIFICATE OF DEATH Reg. Dist. No. > 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Baltimore _ MARYLAND state Maryland county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) (jn this place) OR 
X Town “Owings Mills B. TOWN Baltimore Vata. 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
{ AsTREET ADDRESS Rosewood State Tr. School 2121 Huntingdon Ave. V 
3. NAME OF {Firsts (Middle) (Last) 4. DATE (Month) (Dayh Tnte eee 
DECEASED: OF 
_(Type or Print) Eugenia Mae Chambers eee 30 
135. SEX: 6. color Ch aS NGL MAR RED em) (/SORTEROr SB (arti ]9. AGE last birthday| If UNDER 4 EAR) IF UNDER 24 Hme,_ 
= " 3 Months | D: 
Female White (Specty) nel 11/25/49 | 6 we ee Hours | Min, 
hoa. USUAL OCCUPATION (Give ing i i 108. KIND a IBUSINESE | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most offwor| ite R INDUSTRY: 7 
even if retired) : AAPA | Pork | Maryland 3 Az T?, foeray’ 
; NAME: ‘| 14. MOTHER'S MAIDEN NAME: 


_Eugene Luther Chambers Dorothy Mae Whitney 


13. WAR DECEASEO Ever IN U.S. ARMED Forces? 16. SOCIAL SEcURITY NO, 17. INFORMANT & ADDRESS; 
{Yes} no, or unk.)| (If Yes, xive war or dates 


a of service) = = Rosewood Records 
er = ee es ——— — ee aes me 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 loigeases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GS/X Ratte cay Bilateral Aspiration Pneumonia 1 day 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (BD Songenital Spastic Paraplegic with singe hcnihen 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
abd e Ae, ET Cranial Anomaly 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF a 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ss YES [el NO es 
21a, ACCIDENT WAS UNDERLYING [) | 218. PLAGE (Home, farm, factory) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY CCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY hile Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from 11729 $19. tig) to 11730 4 19) 35 that I last saw the deceased 


we , 19 ??, and that death occurred at 9305pM, from the causes and on the date stated above. 
SIGNATLRE 


—_—y ADDRESS DATE SIGNED 
ae Safes: , age M.D. Owing sacs 12/1/55 
23 RIAL. ¢ MATION. 


rt Y 20) AL. DAT: EOF Ins OF CEMETERY OR CI MATORY ~ LOCATION (City, town, te county) 
MOVAL, 
pee” V4 ]s es Dude Zo lng 30 Draghrue 
DATE ss D BY OCAL hie a res Se 24 lak IREC et oe 
Vas # 
LZ pitas. ka oe 


Boe hy LOSE 


(State) 


please write the causes of death clearly and leg 


HE BUREAU OF VITAL RECORDS | THREE (3) DAYS AFTE 


NENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 
Physicians 


THIS IS A PERMANENT RECORD. 
on be carefully supplied. 


i 


PLEASE TYPE, OR YITH PERMA! 


Every item of informati 
IS CERTIFICATE MUST BB WITH T. 


10489 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10486 CERTIFICATE OF DEATH Reg. Dist, No: 


2. DATE 
CLACE) 
3. PLAGE OF DEATH: 


DEATH H, 2 4 
4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. Baltimore Gity, Maryla! 
B. FULL, NAME OF {If not in hospital or inatitution, give street addreas or! 


is 


NAME _ OF DECEASED 
pe or Print) 


a. STATE 8B, COUN’ before admission) 
és es i GS ¢ = 
ea | a 1 lent ©. CITY OR TOWN (if outside ip ge limits, write RURA. ena 
ie bas Rd Battinwree La, x 
Yrs. D. STREET ADDRESS (If rural, give location} fa 
Mos. $ ea 4 
: in Balti Days || 1625 Hordwick Road rh ; 
W Under VYeat |W Under 24 Hours 
gs Months: Days |Hours; Min, 


6. COLOR oR-RACE | 7. SINGLE. MARRIED, 
poy itd hier 4c peueceice ee neti WIDOWED, DIVORCED (Specify) 


ox SSUACBRSuS perce tS USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 


eres INDUSTRY, 


13. FATHER'S nie 


8&..DATE OF BIRTH 9. eee 
F] Inst birthday’ 
du 31-AA_| 33 


a 
12. CITIZEN OF 
WHAT COUNTRY? 


15. WAS nc _| ua IN U.S. ARMED FORCES? 16. SOCIAL 
(Yes, G7 ach (If yoo, giva war or dates ‘of service) SECURITY NO. 


: 
# 793K 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


) ADDRESS 
oO Abana 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONOITION CAUSING IT, 


IF OPERATION WAS RELATED TO 19a. DATE 2. OPERATION 
ul 


CAUSE OF DEATH. ENTER IN 19s 
Ded INDURY UCCURRED 


PART | on PART | 
ou! 
wae mp ter weney WHILE 
WORK AT WORK 


19 CONDITION Fi WHICH OPERATION 
WAS PERFORMED 


‘ay 20. AUTOPSY? 
21F. HOW DID INJURY OCCUR? 


Yes NO 


NL CERTIFICATION 


210, TIME vaonen) ~ (wayy [real 


OF INJURY err 


and that death occurred ris m., from the causes and on the date stated abeuk,, 
23a. SIGNATU, 235. ADDRESS 23¢. DATE SIGNED 
&. an VE 
ae M.D. dred Af / aa. 
ATTENDING PHYS. [it MED, DIRECTOR [} STAFF Puys. [) (0) m # 44 a Ja 


24a, BURIAL, CREMA-| 245, DATE 
TlaNg ert i cify) 


SATION (ity, town, or we (State) 


DATE RECEIVED BY [REM eva Re SIGNATURE NERAL ORL. oor LA 
LOCAL REGISTRAR 
D-~ 2k = ft trek 


) 


INSTRUCTIONS 


L: The law requires that the death-certificate be executed within 24 het 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN OR HOSPITA! 


urs after death. 


ith the registrar within 72 hours after death, After this 


ipy of this 


Pas 


cS 


1. PLACE OF DEATH 2 


Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10487 CERTIFICATE OF DEATH 


10481 


> 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland Gabonese 


COUNTY MARYLAND STATE COUNTY 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (lI outside corporate limits, write RURAL end give neerest town] 
OR ‘end give nearest town! ‘ {in this plece) OR . Ps F 
LS ZTOWN Catonsville TOWN Baltinore B8Vol-& 
HOSPITAL OR ‘STREET a it give location) 
©... INSTITUTION OR : CHouse in Fines) ADDRESS "dad oles it 
Fo street avvrsss 916 Fusting Avenue 3119 Royston Avenue #1k J 
3. NAME OF (First) (Middle) (Lest) a oe [Montl (Dey) fees) 
DECEASED tt 
(ype orPrin) = Mrs, Tinie Florence Chason beatH Nov. 22nd » 55 
5, SEX 6. corer OR ty SNC, BARRED. = 8. DATE OF BIRTH 9. AGE lest birthday HF UNDER | YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Deys Hours | Min. 
female white eet) widowed | Dec. 1), 1887 67m. | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


relied) at home 


10b, KIND OF BUSINESS 
OR INDUSTRY 


ne 


BIRTHPLACE (Stele or foreign country) 


Strasbur 


13, FATHER’S NAME 


Mr. James Turner Rau 


12. CITIZEN OF WHAT 
COUNTRY? 


Virginia USA 


14. MOTHER'S MAIDEN NAME 


Maggie Carroll Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(¥es, po, or unk.) {If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LEG AK mmeoiate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(a) 


4 


Mr. James Chason 
18, MEDICAL CERTIFICATION 


ww Leap. Ppt Oo na 
Oe Peas ff : g + 


17. INFORMANT & ADDRESS 
4109 Montana Ave. #6 


TERY Al WEE! 
‘ONSET AND DEATH 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., ete.) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit per 


‘Zlc. WHERE DID INJURY OCCUR? (City or town) 


20._ AUTOPSY? 
ves [] NO 
(Siete) 


(County) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while | 
M | olswoek LO cel wath Lal 
22. | hereby certify that | attended the deceased from... chores IL Chay 10h PL engs WDE... that | last saw the deceased 
elive on./, | ES 9S... wee and that death occurred at JL MM, from the causes and on the date stated above. 
z SIGNA y ‘URE ADDRESS (Street, city, town, siete) DATE SIGNED 
2 JtA zs A ant. mv.& 20! Ge 2 2h Chit, Veelden 26 fA EBL ES 
=] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
g REMOVAL (SPECIFY) 7 
< Burial Nov, 25, 1954 Parkwood Cemeter Baltimore, Hary and 
@ [24 RECD BY REGISTRAR RESISTORS SHAT 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4 fal 
le - 5 
ee 1 6 str. Leonard J. Ruck, 5305 Harford Road 7 


Pana 
jeath 
— 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed with the registrar within 72 hours after deat! 


INSTRUCTION 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


. After thi 


led in by the funeral director, the third copy of 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 8 2 


10488 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stat MARYLAND county BALTIMORE 


CITY (Wf outside corporeta limits, write RURAL end give nearest town) 
oR 


TOWN REISTERSTOWN *K 


STREET (lf rurel giva tocation) t 
ADDRESS. 


1. PLACE OF DEATH 


county BALTIMORE MARYLAND 


CITY {it outside corporete limits, write RURAL LENGTH OF STAY 
and give neerest town) (In this piace) 


Tow FORT HOWARD 23 
HOSPITAL OR 
INSTITUTION OR 


(Day) 


DECEASED =. 

Ain alii HAROLD P, COF TELL DEATH NOVEMBER 19 

5 SEK 6 COLOR OR | 7. SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE led birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 

WED, DIVORCED, Months | Deys Hours | Min. 
MALE WHITE (Seecit) MARRIED 1/1 Se | | 

Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dons during most of warking Wa, even i OR INDUSTRY COUNTRY? 
retired) LOINEMAN GAS & ELECTRIC COJ SYKESVILLE, MARYLAND U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELMER C. COFIELL MAMIE 

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Pras | Oe ye 2S 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND DEATH 


EDIATE Pike (a) CORONARY OCCULSION 36 HRS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. OBESITY 
196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

od yes [] NO 
ie. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, farm, factory, 2ie, WHERE DID INJURY OCCUR? (Cily or town) (County: (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work samt go 
22, 1 hereby ead that ViAttended the deceased fromoep Lember...1.19.. S... ‘, Geptenbe i “1B. Ss. Jiootkxboraanthe decveret 
ativece ae Benoa and that death occurred at. 5s QOP.M, from the causes and on the date stated above. 
Sienhrune Fae CHCA q ADDRESS (Street, city, town, stete) DATE SIGNED 
o> 

OHN M.D -b.VAH FORT HOWARD, al ® BS 
23. ae CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (Seat 

REMOVAL SPECIFY) JE: Pe 

lhe = AK) 5 ND A ee 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Ss 


PY ot 


MAIN STREET, SYKESVILL > MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10452 CERTIFICATE OF DEATH na hee | 


1, PLACE OF DEATH: = 7, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Baltinore MARYLAND STATE Md country fiat iz 
CITY | (ft outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and sive nearest walk Se ee) TOWN Dundalk ek 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


OO STREET ADDRESS _4e4 Trappe Road 


& 
4 
bo 
= 
3 
(s 
« 
> 
ra 
gs 
= 
S) 
oe 
S 
3 
© 
mS 
on 
r-) 
n 
rs 
a 
3) 
3 
8 
2 
oe 
s 
® 
A 
® 
a 
a 
= 
Ca 


ag@is especially important. Physicians: 


3. NAME OF avis (Middle) (hast) | 4. DATE (Month) (Day) 


DECEASED: G OF 
(Type or Print) essie Coleman BREA: Nov 13/55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR IF uN! 
Months | 


fenele | witte! Gre Widowed. | July 21, 1877 78 iiss lca 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS oe 11. BIRTHPLACE (State or foreign country): }12. pee OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired): At home Penne. - jc, 
13. FATHER’S NAME: 7 | 14. MOTHER’S MAIDEN NAME: 


Harry Diesroth Alice Arnold 


( 15 Was he" an fe 1N U.S.ARMED Forces?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 
Yes, no, or/unk.)| (If Yes, give war or dates of 
Mrs. Frances Kolstrom 424 Trappe Road.22 


No., ae service) 
18. MEDICAL CERTIFICATION lntecval -Hetwat 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
fen * 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Ord 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes) No 
SEO PEST (Specify) | PLACE (Home, farm, Bastory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: F office bldg., etc. 
_.___ HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) |i OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY m. | Work O At Worl —s* 

22. I hereby certify that I attended the deceased from — 1.19. IS; to. OF ie 5 19% aS, that I last saw the deceased 


alive on fev 3. 19.$9, and that death reaiee at I. 9SOCT trom the causes and on the date stated above. 
ene Dpsras oF title) 9 Broadship ‘DaPRREBE Dundalk pm 


eas ae 3 V0 13 6S 
23. UTR aN DATE THEREOF NAME OF C€ ‘ERY OR CREMATORY | LOCATION (City, town, or county) (State) 
at pecify, 
Butt! Bov. 17, 195 Oak Lew, Colgate, Md. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE . / 7 Pe FUNERAL DIRECTOR ~ ADDRESS 
RAR te | ‘3 2, Y 


wie LZ LE Af eh dete Ullrich Fimeral Home 2112 Dundalk Ave 


VS. AL5A 


MARGIN RESERVED FOR BINDI 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct «: 


ge 


is especially important. Physicians: please one the causes of death clearly and legibly. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 10485 


10489 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 25: 
SS 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ks STA’ x UN" . 
MARYLAND u mores 
CITY (If outside corporate Ii » write RURAL and LENGTH OF STAY CLTY (If outside corporate limits, wrjte RURAL and give nearest town) 
OR giyénearest tow! (in jis, ince’ OR. - 
YC town a td Ly VS, ||_ row Ku ya/f- gykjon 
HOSPITAL O : STREET (if rural, give location) / 
INSTITUTION OR ’ ADDRESS : / 
STREET ADDRESS 
3. NAME OF (First: (Month) (Day) (Year) 


4. DATE 
DECEASED OF 


(Type or Print) DEATH 2) 2 ws] 
5. SEX 7, SINGLE, MARRIED, 9. AGE last birthdsy | If under I year jlf under 24 hra 
| W1IDOWED,..D Zz stems) aye wi Min. 
(Specify) i yra. 
10a. USUAL OCCUPATION (Give kind of wnrk (State or foreign country) 12, Citizen OF WHAT 
done durjig Most of working life, even if retired) TP a, 
z 2f}f> 


8. MEDICAL CERTIFICATIQ 
INTERVAL Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as ONSET AND DEATH 


wet h& 
ae (a) “ibaa ee Serene nA 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) ._.- 
giving rise to the ahove cause 

stating the underlying cause Isst_ 


te) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing ta the death hut not 

telated to the disease or condition causing death. 


198. DATE OF OPDRATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (or CONTRIBUTING (J | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | bile at Not while | 
INJURY m. work at_work 


22, I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection &, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceosed died on the dry stated obove, and death in my opinion resulted 


from: notural couses orcident |), suicide |], homicide |, undetermined _). 
ae ae (Degree or title} ADDRESS DATE SIGNED 
Ch oe OOD LA 2. Arpt Geel. LES en 


23, BIIAT.. CREMATION | DATE THEREOF OF CEMETERY QR CREMATORY | LO: 
[REMOVAL (Sypeity) ° LY 
1 


A V0, AS, xVg Cam é K LOY, PLO, VG LH dl. 
Ss REC’ x 'S SIGNATUBS , A K 2 ESS 5 
[23 [8b MGphecakdan Gat aol bod Bll ra oi, J ri Tacaclrin, (Za, 
V & 


‘TION (Cjty, town, or county) (State) 


< 


MARGIN RESERVED FOR BINDING” 


VS. A15— 10-58 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 48 6 


10490 CERTIFICATE OF DEATH Reg. Dist. No. U 
mts PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ings outside corporate limits, write » RURAL and give nearest town) 
OR and give ct town) (in this place) FE 
yx TOWN ort Howard LhS Days: Town Baltimore BVolny 
HOSPITAL OR STREET (If rural give location) 
Se INSTITUTION ADDRESS 
SieIneE! AbpRessVeterans Administration Hospital 2132 Harman Avenue d 
3. NAME OF {First} (Middle) (Last) 4. Bane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RANDOLPH T. COOPER DEATH: November 26 1955 
5. SEX: 6. COLOR OR |7. SRST aca 6. DATE OF BIRTH: 9. AGE last birthday; tr unoen 1 year | Ir unpen 24 Has, 
RACE: ED. , . Months| Days | Hours| Min. 
Male White (Specify): Married Augiist 23, 1909 46 yrs. 
1Oa. USUAL beets ops MIS) (Give kind of 108. KIND OF BUSINESS 'l, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duri: ost of working life, OR INDUSTRY: COUNTRY? 
even if retired Policeman oad Reisterstown, Maryland U. S, A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry T. Cooper Gertrude Townsend 
15, Was DECEASED Even IN U.B. ARMED FoRces? 18, SOCIAL Becurity ND. 17, INFORMANT & ADDRESS: 
(Yes, no, pr un. (If Yes, give war or dates 
Yes [V7 | of service “wy yz _|218-03~-8193 Clin.Rec.Vet, AdmeHosp.Ft, Howard, Md. 
=r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


163. 

(On2erare CAUSE cay SQUAMOUS 1 YER 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No 4 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Monthy (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ak at work 
22. I hereby certify oe the deceased from Octe , 19.55 toNove..26., 195. sthatddacormsotwoisceed 
sPooetinnamroncooonogetthyx, and that deat! occu redvat a Shu, from the causes and on the date stated above. 
SIGNATURF —- 7 CLA, 7) O- ADDRESS DATE SIGNED 
Wi iam _H asman FORT. W 14 LAND We? 6m55_____ 
23. BURIAL, CREMATION. | © + ahEGr NAME OF SERIO OR CREMATORY | LOCATION (City, tone. Pew (State) 
REMOVAL (SPECIFY) . . Imore 3 Ma 
Buri OV Y9-IWNY Baltimore Na ¢ fi 
DATE REC'D BY LOCAL ee SIGNATURE ra | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
nl 


f Edward Toulson Funeral Home,2359 Washing ton 


ly 


f 
MARGIN RESER 


'D FOR BINDING 


VS. Alb — 10-53 . 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


OU AY 


: 44RG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11588 


10491 CERTIFICATE OF DEATH 


Reg. Dist. we oF ih 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND STATE Maryland county Bal. timore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ceva outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 
X7Town Rural Pikesville | Lifetime Town Rural Pikesville % 
HOSPITAL OR STREET (If rural give location) / 
_. INSTITUTION OR ADDRESS ‘ 
QE STREET ADDRESS 100 Sherwood Ave, ,Pikesville 
3. NAME OF (First) (Middle) (Last | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) JOWN Winand Corbett peatn: Nov. 28 19 oe 
5. SEX: Se CuBuIoR)(7- SINGLE AMARR IED Te of 8. DATE OF BIRTH: 9. AGE last birthday) ir unoem 1 vean| ir UNDER a4 Hne. 
CE: - Months| Days | H Mi 
Male White (Srecify): Married October 30,1892 63 yrs. i a oe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired) ‘Bal tio, Coumty 


13. FATHER'S NAME: 


Robert Corbett 


108. KIND OF BUSINESS 
OR INDUSTRY: 


i 


18. Was DECEASED Ever In U.S. ARMED Forces) 18. SOCIAL SECURITY No. 
ys no, or unk.) (If Yes, giv ar or dates 
Yes “ of service) W. W. 1 


Maryland 


14. MOTHER'S MAIDEN NAME: 


17. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


USTk. 


Kathrine Winand 


INFORMANT & ADDRESS: 


John W, Corbett Jr., Pikesville 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ZLO~ / 


— 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) Sag 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


Dr, bande] 


Um) i a 


== 
«co a ALR. Ian—K, c% . 
Il OTHER SIGNIFICANT CONDITIONS C 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY; 
f YES NO % 
6. 5} Cy 

21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


iZ1p. TIME (Month) (Day) (Year) (Hour) a ge NUR OCCURRED 
OF “INJURY oO Not while 
M. Me sat at res 


alive on ... 


sr RE 
Ly O M.D. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


65 


eile 


Bie 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Dec, 1,195 


NAME OF CEMETERY OR Fh fen |ATORY | 


Druid Ridge Cemetery 


7m ri aii 7.24 MG 5 
LOCATI (City, on or 4 2 (State) 


shin Pr 


DATE REC'D BY LOCAL 
REGISTR, o 5 


well \ Farid 


— Ss thy ff vle 


4. FUNERA| ya y Fo a te a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10492 CERTIFICATE OF DEATH 


“1. PLACE OF DEATH at USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


3 
z 
a=) 
> 
a 
° 
8 
z 
= 
e 2 
= couny Baltimere MARYLAND STATE 
if ts 2 CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporefe limits, write RURAL and 
i s OR end sive neares town) {in this piece) one M8 
rd s , 
\ : x Fort Howard 102 Days Baltimere 20, P 
~ no HOSPITAL OR STREET {If rurel give locetion) 
me #9 ? 
a. 6 » STRET ADDRES ADDRESS 
ql y oom 4 f 5 
s RD ills ns_ Admin ation Hospita ______ 15. Prensa: Drive. 
3 3. NAME OF _ id dia) (Lest) a ‘BATE (Month) ray) Yaar) 
+ isa ed Alse: *orcella ° Dewnes on 
2 ype or Prin MARCELLA G. CRANDALL November 4» 55 
>» 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
b RACE tenn DIVORCED, Months | Days Hours | Min. 
ay 2 vy W Married 11/19/07 Wy. 
Wa, USUAL OCCUPATION (Giva kind of work 1Ob, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
\ 3 dona during most of working lifa, ran if OR INDUSTRY COUNTRY? 
= ti 2 2 2 4 
oir) Housewife Crestline, Ohio USA. 


14. MOTHER'S MAIDEN NAME 


Mable Taylor 


17. INFORMANT & ADDRESS 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


PIB Set of 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


3 

3 

3 

3 

«x 

o 

e 

a 
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& 

ef 

3 

< 

£ 5 

Js = 

4 35] 

© pa 

= $= 

es eee 

Beas 

Se eiss |i ) 

oe eS #8, no, oF uni 

2> o 

fF2.8 Fi SDasl" tsHoward, Md. —_ 

a cs * 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

Le 2 anes T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bcf , 

Besse | / 70 X wmeoare cause ) CARCINOMA OF BRRAST, pepper 
285 

£2 33 ANTECEDENT CAuse(s) DUE TO 
Ob DISEASES OR CONDITIONS, fF ANY, — (@) 

a os GIVING RISE TO THE ABOVE CAUSE 

qs Bey STATING UNDERLYING CAUSE Last. DUE TO 

ee@-ee eee SiC) 

a2ss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Se n°s TO THE DEATH BUT NOT RELATED TO THE 

LE Foe DISEASE OR CONDITION CAUSING DEATH. 
pte 19a. a oF ON . 2D. AUTOPSY? 

ox a3 T3904 YES no [] 
3 + Tv REDID INJURY OCCUR? [City or town) (County) (Stata) 

25 232 Ok CONTRIBUTING [] CAUSE OF DEATH 

qgrss {IF EITHER, NOTIFY MEDICAL EXAMINER) 

OU 5 & 8 > [21a TIME OF INJURY (Month) (Dey) (Yaar) (Hour) ] 21s. INJURY OCCURRED 2if. HOW OID INJURY OCCUR? 

“w2oxe While Not whila 

Sse o§ M,_|_et work at work 

,aeUcn 

a 2 3 a | ZR i] nersey, certify tha ‘alfended the deceased from. SUL... 25. 7 19: 55... wa to. Nov... Misc. ae aee one “* Pate eVEIe HOHE SOF 

2 io 2 Ne KBiand that death occurred at. Is DOPR.M, from the causes i on the date stated above. 

8 x fee Z y ADDRESS ({Strest, city, town, stats) DATE SIGNED 

Som 

cogs 

GeGecs Ve GRIFT M.D. VAH, F Howard, Maryland 

Pa gzec - [23 BURIAL, SEMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

y PE CH 

<q2R5se 

wee eee Bun” ¥/0963l 

4 EY 24, REG sD BY REGIS REGISTRAR REGISTRAR'S INATURE 


eevee VL artoyy 


DATE 4, GES 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10493 CERTIFICATE OF DEATH 10438 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Baltimore MARYLAND state Maryland COUNTY 


CITY Reade a NS write RURAL ate OF any i (if oulside corporete limits, write RURAL end give neerest town) 
» OR and give neorest te - in this plece] : i‘ i; , 
x TOWN Baltimore town Baltimore 3V0}. 4. 


HOSPITAL OR STREET (If rural give locetion} 


SO Ime apoess 5743 Edmondson Avenue Apprss 209 Barclay Street i. 


3. NAME OF First) (Middle) (Lest) 4. DATE = (Moni (Dey] eer) 
DECEASED Fi or 
(ype cr Pint) = Miss Clara Crevensten DEATH Nov. 13th 955 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | JF UNDER 24 HRS, 
RACE WIDOWED, DivokcED, Month] Deva] Houn jin.” | Min. 
4 paci ‘ 
female white single dune 27, 1872 83s 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. eae WHAT 
Ol 


\ 


x 
@ 


24 hours atter death. 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


eo 


done during most of working life, even if OR INDUSTRY 


cia Dress Maker Aberdeen, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mr. Ceorge Crevensten Sarah Welch 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yei, no, or unk} | (IF Yes, olve wer or datas of service} = ea Se Herten, 2713 Woodsdale Ave. 
~ 18, MEDICAL CERTIFICATION oom “INTERVAL BETWEEN 


I. BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DJATH 
, 2 é , 
3 a / x” IMMEDIATE CAUSE Os) 4 
P 


ANTECEDENT CAUSE(s) DUE TO x a 
DISEASES OR CONDITIONS, IF ANY, (8) —— 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED HE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


{ yes [] No = 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


th certificate be executed 


7 
as 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 21s, INJURY OCCURRED | 
While No! while 
m_| at work at works LI 
22. I hereby ceysify that | attended the deceased from. des . MENS. L319 ., that | last saw the deceased 
alive on.. VELL... 19. a.» and that death occurred at KosOle, from the causes and on the date stated above. 
: ADDRESS (Street, city, town, stete) DAJE SIGNED 


N. E 
Zl 
kL Vitheyes a no baly Famaniotae fos Mhesfasa 


BURIAL, CREMATION, NAME OF CEMETERY ORR MATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Grove Presby Cemetery Aberdeen, Maryland 


24. REC'D BY REGISTRAR REGISaS ar Ke | 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ay, 
4 a 5 Harford Road #. 
jau 10 one | Maile Mewimeg | leonard J. Ruck, 5305 Foor 


‘21f, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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', The 


BLACK INK—DO NOT USE A BALL POINT PEN. 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-! 


- Every item of information 9e carefully supplied. Physicians 


HIS CERTIFICATE MUST BE WI 


E (3) DAYS AFTET 


ff death clearly and leg 


S WITHIN THRE: 


please write the causes 0! 


TH THE BUREAU OF VITAL RECORD: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 oF 
10494 CERTIFICATE OF DEATH __ kee. pat. No. 


DATE 
(é OF 
ac lan A ros h pears Nov. 29, 1955 
“USUAL RESIDENCE (Where deceased lived. If institution : residence 
A. STATE B. COUNTY, before admission) 
Maryland Be 

ee SS ES eee 

c. CITY OR TOWN (if outside corporate limits, write RURAL and ye 

5 ; township 

Baltimore x 


Db. STREET ADDRESS (If rural, give location) 


1. NAME_OF DECEASED 


(Type or Print) Bei 


3. PLACE OF DEATH: 
a. Baltimore ity, Maryland 

B. FULL NAME OF (if not in hospital or institution, give street address or 
HOSPITAL OR location) 


Yrs. 


4 Mos. a 
c. Length of stay in Baltimore Deys 7711 Old Harford Road #1) 
5. SEX 6. COLOR oR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years) MW Under ? Yoor | If Undor 24 Hows 


WIDOWED, DIVORCED (Specify)! last birthday) 


female white married 


Rides caer te a Dee RE 
10a. USUAL, OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 
work done during mostof working life, even if retired), INDUSTRY 
home 


Mouths; Days |Hours! Min. 


12, CITIZEN OF 
WHAT COUNTRY? 


1888 


11. BIRTHPLACE (State or foreign country) 


Crisfield, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME y 
Thomas Ford Ella Landon 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL. 
(Yee, n0 or nuknown)| (If yes, give war or dates of service) SEOURTLY NOW| ee one oe ADDRESS 
/ Mr. Marion Crosby, 7711 01d Harford Rosd 
7] ROX CAUSE OF DEATH despa 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(Thia does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


via rter 


ANTECEDENT CAUSES 


RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 


DISEASES OR CONDITIONS, IF ANY, GIVING ™ ipetrne tes - aa 
UNDERLYING CONDITION Last. | 


ue 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING IT. co oot 
iF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION lie AUTOPSY? 


CERTIFICATION 


CAUSE OF DEATH. ENTER ar WAS RERFORMED 
PART_I.OR PA £ ‘ —— 
21p. TIME (Month) (Day) (Year) (Hour) | 21. INJURY G ED] 21F. HOW DID INJURY OCCUR? 


OF INJURY WHILE AT NOT WHILE 
m. WORK AT WORK 


22. I certify that (I) (this hospital) attended the deceased from.. 
= Tae. Moncycu19.82..., that (I) (we) last saw the deceased alive on 
and that death oc ed at. 38... m., from the causes and on the date stated above. 
234, BIGNATUR 238. ADDRESS 


on 
ATTENDING PHYS. _ pirector [I 


ses] “no 


fi 


curr 


23c. DATE SIGNED 
N= qe soe 


M.D. 
stacr PHYS. [) 


24c. NAME oF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 


24a. BURIAL. CREMA-| 248, DATE 
TION. REMOVAL (Specify) 
Ce 


Burial 


Parkwood Cemetery Baltimore, Maryland 


25, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford ttoad fk 


DATE RECEIVED BY 
LOC. REGISTRA 


Sih Ba TS 


— 


of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 9 ry 


SoS SOEs CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Baltimore MARYLAND sare Maryland county 
CITY {If outside corporate limits, write RURAL | LENGTH OF STAY yal {lt outside corporete limits, write RURAL end give neerest town) 


_» GR end give nearest town) re thls plece} r a, 
“Town Fort Howard 9 days TOWN Baltimore ae 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR AODRESS: 
jo OSWEET ADDRESS Veterans Administration Hos 020 E. Fayette Street S 
3. NAME OF (First) (Midd a DATE (Month) (Dey) (Yeer) 
DECEASED or w 
{Type or Print) GEORGE CULBERTSON peatw November 20 jy 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
R WIDOWED, DIVORCED, 


Male Act nite ashe ELS aay 6/27/91 6h Es | Devs preres ( a 


106, USUAL OCCUPATION {Give kind ol work 1Db. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. neg WHAT 


done during most ol working lile, even il OR INDUSTRY COUNTRY? 
ried) Wood Maker Aircraft Facto Pittsburgh, Pa. U.S.A. 


13. FATHER’S NAME sf 14. MOTHER'S MAIDEN NAME 


Oliba Burton 


EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADORESS 


(¥8s, 00, oF unk] {ll Yes, give wer or detes of service) ‘ 
es WaT 216-07=3 720 Clin.Rec.,Vet.Adm-Hosp.,Ft. Howard, Ma. 
ear = See oeterrer Sc “16. MEDICAL GERTIFICATION INTERVAL Bt 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LYLAO.C> went caus w _ARTERIOSCLEROTIC HEART DISEASE Unknorn 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
pele STIRS at 
- {) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING |, PARKING I0 Years 
TO THE DEATH BUT NOT RELATED TO THE =e 
DISEASE OR CONDITION CAUSING DEATH.__ 2, CTRRHOSTS OF THE LIVER 
Tge. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION , " ‘ "20,_AUTOPSY? 
Sept. 9, 1955| Liver Biopsy revealed Cirrhosis of Liver ves] no 
le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, factory, 2ic, WHERE DIO INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Oey) (Veer) (Hour) | 21e, INJURY OCCURRED | 
While Not while 

m| orwork CL] etwork C1 

Voge the deceased from, AIGUSY...02., 19.98, 


MORK IOI LE YI KKK Kand that death ocsurred ah22.254.M, from the causes and on the date stated above. 


SIGNATURE Ey DATE SIGNED 


. A 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRI 
REMOVAL {SPECIFY} 


rial 


“NT BY REGISTRAR F 9805 “art fordave 
oa UV 6 | Aten A. Zink ___\Leonard J Ruck Funeral Home Baltimore, Mde 


ith the registrar within 72 hours after death. After this 


led 


INSTRUCTIONS 


‘OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


\ 
Ni 


‘21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 
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TO ATTENDING PHYSICIA: 


a" 


q 


= ® 


ithin 24 hours after death. 


NY 


{ 


\ 
real 
NS_/ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


be 


INSTRUCTI 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thicd cop’ 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10496 CERTIFICATE OF DEATH 1049 


Reg. Dist. No...4= 


1. PLACE =) Bl eikz Ae 2. USUAL en (HOME) OF DECEASED , 7/7 - 


COUNTY MARYLAND STATE (“2 (Zi i COUNTY 


LENGTH OF STAY Seol {it outsida write RURAL end give npargs! town) 


CITY {If outside corporate write RURAL, 
OR end gis lin this piece) 
y at Sonn Soy’.| Xx 
HOSPITAL OR STREET {If rurel give location) 


INSTITUTION OR ADDRESS ! 
QB STREET ADDRESS 


= 


3. NAME OF 
DECEASED 


RR rg (Lest) 4. DATE (Month) {(Day] “(Yeon 
(Type or Print) Ahan = th Coracg SeatH Yen pod on SS 
Wy. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH aS lesybirthdey if UNDER 1 YEAR J IF UNDER 24 HRS. 
“oH, eee IYO! CED, 3 o- / 5 ode Months Deys Hours | Min. 
MM. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS : : V1. BIRTHPLACE (State ee age FP 


done during most of working life, even if OR a eany 
retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME pP 
aoe b<onha 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ‘SECURITY NO. | Galt. INFORMANT & ADDRE 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) _ Belducn) 
ber ‘LL Yen... latte 
LSS Orie a TESTE Leldocin BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T ONSET AND DEATH 
‘ ; ‘ ? 
Lhe Dt GL IMMEDIATE CAUSE i) 


ANTECEDENT CAUSE(s) UE TO 4 bye ALL 
DISEASES OR CONDITIONS, IF ANY, (8) lo 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST. DUE TO 
ia! 59M Fe Area HO 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISCASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C/ yes [] NO 
2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, tectory, | ‘2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


Pita INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while oO | 


et work 


ae eM, from aie causes i, on tie et stated above. 
/ADDRESS (Stroel, city, town, stote) DATE SIGNED 
; x —_ 
M.D. Liplidae Fore) 
DATE THEREOF NAME OF CEMETERY OR Be Che LOCATION (City, town, or county) (State) 
Jev- 5-5! 2A Las 
al $ A YH ae DIRECTOR'S SIGNATURE ‘ADI 


25. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


LTS 


=, 


NDING 


a 
mat 


MARGIN RESERVED FOR \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYIOAG pe DEPARTMENT OF HEALTH—BALTIMORE, 18 10 499 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY 8 Ahhy were MARYLAND STATE Ml COUNTY f tem 2 
RAL and give n town) 


(in this place) 


U: 
OR and give neares} towp) . 
5 gTown Cat manntl. plo 2d Town he feK%ed 
Rosh HAMGOR 2 vied dt ee give location) 
/ {STREET ADDRESS Sore Greve &. Uae” ¥ S he , 


City (If outside corporate limits, write men ee OF STAY ere outside Corporate limits, LL. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Wear) 
DECEASED: ' oe 
(Type or Print) _ 4 ar (61 ur da N peata: // e 194 $~ 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE last birthday JIrunpers YEAR AF UNOER 24 HRs. 


RACE: WIDOWED, DIVORCED, 
—— 


(Specify) : 


6-29 - 4875 60 vn. 


hOa. USUAL OCCUPATION [Give kind of) 108. KIND OF BUSINESS if, BIRTHPLACE ies or foreign eountry) ; 
work done during most of sake life,| OR INDUSTRY: 
even if retired): j 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


13. Was Deceabto Even In U.S. AnMEo Foncesr | 16. ay Bucunity No. CENT & ADDRESS: 
7 INTERVAL BET! 


| Days eta | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


(Fes. or iy Uf Yes, give war or dates 
2 g 
18. Uenheatne CERTIFICATION 


is service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND oa 


¥ cae! CAUSE PEN Terminal bronchopneumonia 


bu 
ANTECEDENT CAUSE (S* ea) 


DISEASES OR CONDITIONS, IF ANY. rt) Arteriosclerotic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


veelg not] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


\/ 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from hid he , 1963, to 4 / 6 , 19 5% that I last saw the deceased 
alive on 16 age 10) Miicana that death occurred at /0:. f. M, from the causes and on the date stated above. 
SIGNATURE 


DATE SIGNED 


ADDRE! 
Shella Wa thibr Soong soos Lt tee 6 / 


23, BURIAL, Seca) | DATE THEREOF ee LOCATION (City, town, or SK Te, (State) 


Burial 
C6 SNAX SA 


REMOVAL ee A 
EM A (SPECIFY) 
11-8-55 nae “hla Vi kp 
DATE REC'D Y LOCAL REGIL Bi GWATURE UNERAL DIREC OR, abbaaA ly 
REGISTRAI Yy) o{ Fo » a 

a A = as 2 4 


Es 


INSTRUCTIONS 


LL: The law requires that the death. certificate be executed wit 


TO ATTENDING PHYSICIAN OR HOSPITAI 


24 hetrs after death. 
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gistrar within 72 hours after death. After this 


led in by the funeral! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10498 CERTIFICATE OF DEATH 


PLACE OF DEATH 


conv Baltimore MARYLAND 


10493 5, 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 
Nd. coury Jalte. 


STATE 


CITY — (If outside corporate limits, write RURAL 
end give nearest town) 


Cateousville 


LENGTH OF STAY 
fin this ptace) 


Pe, 
Town 


{it outside corporete limits, write RURAL end give neeres! town) 


aLlethorpe 


voc, Bouse im Pines 
16 Fusting Ave. 


‘STREET 
ADDRESS 


{lf rural give locetion) 


1621 Sulphur $ Rd. 


STREET ADDRESS 
(First) (Middls) 


Robert T 


NAME OF 
DECEASED 
(ype or Print} 


Dailey 


(Last) 4. aete (Month| (Day) (Year) 
°° 


DEATH Tov. 50/55 


~ale 


lle 
3. 6. COLOR OR a5 
RACE 


= 
SEX \ SINGLE, MARRIED, 
ani te 


8. DATE OF BIRTH 


say 


IF UNDER 24 HRS. 


9. AGE last birthdey 4 UNDER 1 YEAR 
Hours (foe 


23,1878 77 ie Deys 


yn. 


WIDOWED, DIVORCED, 
(Speci) i LOoWEed. 
100. USUAL OCCUPATION (Give kind of work 
done during most_of working life, aven if 


10b, KIND OF BUSINESS 
wind Retired Pile a 


12, CITIZEN OF WHAT 


M1, BIRTHPLACE (Steta or foreign country) 
COUNTRY? 


N. Carolina 


| OR INDUSTRY 

iver, Xaymond 
13, FATHER’S NAME vencrete £1Lle 
ftasper ~aitley 


6f)) “| 14, MOTHER'S MAIDEN NAME 


Victoria More 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) (If Yes, give war or detas of service) 
i] 


m 
(9) 


O1 2627 


18. MEDICAL CERTIFICATION 


r/oistases OR CONDITIONS DIRECTLY LEADING Tite ete, Se! DEATH; 


xX 2X IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 
iirs, Rose Mary 


spring 


Val] ,1621 Sulphur 
al INTERVAL BETWEEN 
au ONSET AND DEATH 


ANTECEDENT CAUSE(S) Due. is 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. out es 


1] OTHER SIGNIFICANT CONDITIONS <DaaSING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


pe Ee oot 


1W9e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, farm, fectory, 
‘OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d, TIME OF INJURY 


21s. ACCIDENT WAS UNDERLYING [] | 


2s. RIURY OCCURRED 
Not white 
tore al 


at work 
22.1 hereby certify 9. | attended the deceased from.....2. 
ie 


(Month) (Dey) (Yeer) (Hour) 


20, AUTOPSY? 
yes [[] No [iY 
(County) {Stete) 


2c, WHERE DID INJURY OCCUR? (City or town) 


21f. HOW DID INJURY OCCUR? 


a 


, that I last saw the deceased 
254, a A Causes Fa on the date stated above. 


“f ; “ADDRESS (Street, ay HK DATE SIGNED 


23. BURIAL, 


REMOVAT 


Pha 
(SPECIFY) 


247 REC'D BY REGISTRAR, 
ore 


DATE 


suf Paty 
OCATION wh town, or county} . 


(Stete} 


"ADDRESS 
01 Bdmondson Ave 


~ @@ 
MARGIN RESERVED FOR BINDING % 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


ply every item of information carefully. The correct age 


Su 
: please Hts the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 10394 


10499 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH me aA 2. USUAL ge oe (HOM) OF DECEASED: 
COUNTY Baltimore ao ONIN EOE nl ein | STATE land COUNTY Prince Geo: o 


oY aa Ree Sar Nt outside soeoone limits, write RURAL and LENGTH OF STAY ete de = corporate limits, write RURAL and give nearest town) 
ve town, 5 
“Catt Sville bya ati? nds SBdalys TOWN Riverdale l6 eho 


ee STRE Uf rural, give location) 

/4 INSTITUTION OR. Spring Grove State Hospital ADDRESS 4601 Queensbury Road 

TE ee (Alda) Cast) | « DATE mee “= 
(Type or Print) Kenneth: “ay : Daugherty peatx November 5 


5 SEX €COLOR OR RAGE V7, SINGER WARTTED, | & DATE OF BIRTH ) 9. AGE lest birthday meat car Pata te 
- ont aya ours in. 
Male White (Specify) MLgRceD €. _* 25e2 ___—«5 27-188 66 y | | 


10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF Businmss om | 11. BIRTHPLACE (State or foreign ae 12. Citizen or WHat 
done durlag mogt gf wor! Ife, ile INpusTRY Pp vt 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John A. Daugherty : | Unknown 


15. Was Decrasep Evxn In U.S. AkMED Forces? | 16. Sociat Sscurity No, | 17. INFORMANT AND anne 


Staten’ Leries Sever or ot] Un nown Records Spring Vrove State Hospital 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEr AND DEaTs 


(3, } Prminediace caune t.... Cerebrovascular accident. 


Antecedent cause( s * 
Decaenrconitine lay, ()... APberiosclerosis, generalized. 


giving rise to tha above cause 
atating the underlying cause last_ 
te) 
i Ge aan ee UNO ETLONS: 
‘ondit! trihuting t th but not 
related to the disease or condition causing deathonad & 3rd degree burns of buttocks and feet 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


v Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home; farm, factory, street, (CiTY OR TOWN) (COUNTY) GTATE) 
PRIMARY on CONTRIBUTING X| OF fice bldg. ete.) “ 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) com INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ) | While at Not while 
INJURY Lheh@55 71 5Aem. | work at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy (_, Inspection |}, Ingutry XK) thereon and from the evtdence 
obtained by satd Autopsy, Inspeciton or Ingutry, find thal said deceased died on the Edy stated above, and death tn my optnton resulted 


from: natural causes KY acctdent |], suicide | 7, ieee » undetermined | 
SIGNATURE @ Degree § WU io of ADDRESS 7) DATE SIGNED 
rp. cR 


L f 
er J LV {Cie jog Fe Soe eee o4 opler | are. -i6- i 
23. BUnAG See Vy TE THEREOF | NAME OF CEMETERY OR CREMA' LOCATION (City, town, or county) 
PMOUALSuy) Mow 91. 19) Wash. National Cem. Suitland, P. G. Co 
DATE REC BY, LOCAL | REGISTRAR a JRE 24. FUNERAL DJRECTG 
Meee ee y 
a Wh Enea A fF 


Pe. 


4 


VS. AL5A 


sah bi 


MARGIN RESERVED FOR BIN ae 


The correct age 


ply every item of information carefully. 


Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 10494 


10500 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hig ig 


1. PLACE OF-DEATII- 


COUNTY 
DOAA MARYLAND U 
GETY Cr auveide coe Tralta_write RURAL and | LENGTH OF STAY oun 
aaa tl 4 
TOWN 0147 | ie Baal eae) 
INSTITUTION OR F SDDRESS 
ADD 
OO STREET Ehoe Dove S Led = s A z “ 
3 NAME OF (ast) | © DATE (Month) 
(Type oF Print) Venpore DEATH nl, 
5 SBX i cE] 7. SEE, MARRIED, ATE OF gigi 9. AGE last birthday } It under I year /ifunder 24 bre, 
| ‘w ED, DIVORCED, Months | Days | Hours | Min. 
{Spectty} 2/ yr. 
10a. USUAL sine 10} ease kind of work] 10b. Kino or Busin' na (Stag or foreign country) 12, Cimzmn or WaHat 
done during n if retired) | INDUSTRY : ; Li 0 nC Some Ss Q 


13. FATHE) 2, 
; 1a 


15. Was Decrasep Evkk IN U.S. ARMED Forces? 
De no, or unknown) { Lye give war or dates of 
eer vice’ 


OTIER'S MAIDEN ee2 y 


jociat Security No, 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO Phas Omer AND DraTe 


NO. ?) Immediate cause OUSh Me... hy, GAY... Pp. A e tT Chesy_ 
tnectenamey., Func Tuned CL Shea 


giving rise to the above couse eee et Be 
etating the underlying cause inet 


Homerkos v Charcot. = 
i. OTHER SIGNIFICANT CONDITIONS. 


1 
Conditions contributing to the deatk but ant | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

r | 

21, EXTERNAL CAUSE WAS PLAGE (Home, farm. LS Rie VY er r 
PRIMARY &% or CONTRIBUTING () | OF figs bidé, Z va 
CAUSE OF DEATH. INJUR 4 Mee. : 


TIME (Month) (Day) (Year) .{Hour) | INJURY 


OF ‘ad White at 
immune 2) = Rink 


~~ _m, at work 


22. 'I cerlify that I took charge of the'remains described above, held an ley J, Inspection — i‘thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


from: natural causes eS accident 4X suicide {_], homicide 7, undetermined (). 
CURE (Degree or — es ceauinaaacad DATE SIGNED 
S7 f CA Ae canal ond 
YANite LI0 A Abu dade v Sis 
. CREMATION ey HEREO 7) <a OF meer Cie OR C TORY LOCATION (City, town, or county, (State) 
, cn : 


“4 
ERAL Dit ] 77 ADDRESS 
Z “ap HEAL. Gone He <A C ld 
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INSTRUCTIONS | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10591 CERTIFICATE OF DEATH 


10495 
ie 


Reg. Dist. No...... 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OUE TO 3 ; % 
hfe OF. {co aervt_¢ Oneal ee, CY Dp 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Maryland county Baltimore 
CITY {If outstde corporeta limits, write RURAL LENGTH OF STAY le {if outside corporate timits, write RURAL end give nearest town) 
OR and give nearest town) {in this plece) 
x TOWN Rosedale e TOWN Rosedale x 
HOSPITAL OR ‘STREET (If rural give location) Pa 
£0 Tae se 
tat 83h) Old. Philadelphia Rde 83h Old Philadelphia Rd, 
3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (ay) «(Year 
teen OF 
(Type or Pein DEATH Bow, 2B 955 
3: aN 6. ig a be a 8. DATE OF @IRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
R a ae ‘Months | Days Hours | Min. 
Female White (Scecl! Married March 16, 1888 67m. | | 
10e. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS I. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
reed) Housewife At Home Baltimore, Md. 2 Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bohlen Elizabeth Moore 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yas, ofve wer or dates of service) 
3 None Fred J, Davis-8326 Old Phila, Rd. 
1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
ivy 3? 
et 
LAOS wscoate cause 1a) nck | Zo Cnet 


ANTECEDENT CAUSE(s) OVE TO 


alive 


REMOV. 


—_—— 


2la, ACCIDENT WAS UNDERLYING [J] 21b. PLACE (Home, farm, fectory, ‘2fc. WHERE DID INJURY OCCUR? (City or town) {County) {Stata} 
OR CONTRIBUTING (] CAUSE OF DEATH OF ANJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


22. I hereby certify that | wer the deceased from... 
“ANN - 


SIGNATURE 


BURIAL, 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE j) x 
BISEASE_OR CONDITION CAUSING DEATH... a |e tele maurctitee 


19a, DATE OF OPERATION. | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [ER 


a INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


hife Not whila 
al work o at work o| 


M, 


& 19.5.5... that I last saw the deceased 
M, from fh causes and on the date stated above. 


on... - and that death occurred at. 


a o ise Te nie: MES. it Cage ie ae ea ar 


prereen DATE THEREOF . NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ial 12-2-55 Zion ,Lutheran Balto. Count; Md. 


REC'D a REGISTRAR 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


5 


RE .AR'S SIGNATURE 4 
3) 8 i Za 


Oo 


i 


24 hours after death. 


f= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


ificate be onan 


in 


jed with 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0 4 i) 6 


10592 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ‘ ae 
COUNTY j MARYLAND STATE couny Baltimore 
SITY outside corporate mits, writ RURAL LENGTH OF STAY GITY (outside eSrmorete mits, wate RURAL ond sive naefes Town) 
and give nearest town! this plece] 
fown tow Baltimore - Lakeland 
Baltimore - Lak an x 
HOSTAL OR, STREET (rural pive loeetion) 7 
TITUTION OR " / 
A . 2 y 
STREET ADDRESS 2611 Smith Avenue 2611 Smith Avenue 
3. nane OF (First) (Middle) (Last) 4. pore: (Month) Dey) oat) 
DECEASED ol 
{Type or Print} HAZEL ie DOLLE beath Nove 9 : 9 Sos 
3. SEK &. COLOR OR 7. SINGLE, MARRIED, "= 8. DATE OF BIRTH 9. AGE lest birthday | WF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
female| white eet) married | March 24. 1900 |__55 pe | ] 
1a. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona es most of working life, even if OR INDUSTRY COUNTRY? 
red) housewife at home Baltimore, Ma and U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Colhouer Maggie Michael 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (ll Yas, give wer or dales of service) 
ao | aay Fred C. Dolle, 2611 Smith Avenue 
i 16. MEDICAL. CERTIFICATIO INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, - ONSET AND DEATH 
LL AG { J9 
/ 7 y x IMMEDIATE CAUSE (a) OW ADDY BUA 
. 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
z {c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM, 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


pat pl OCCURRED 


: | 21. HOW DID INJURY OCCUR? 
Not while 
See ates se) 


2 OF 
22.1 ae DL ‘ify that | 7 bs the deceased from’ Prick N OW. if 119 ., that [ last saw the deceased 
alive on... 9. ES ve and shee ee occurred a ad ? iM, from the causes and on the aah) stated Ce 
SIGNA yy ADDRESS: nbs Kd t0) E sic ks 
\ Aunlwtd~ 1.90 L 
. BURIAL, CREI DATE THEREOF [AME OF CEMETERY OR CREMATOR LOEATION (City, town, or i (si [Sy 
REMOVAL SPECIFY)” 


Lorraine Cemetery Woodlawn, Maryland 
‘25. FUNERAL DIRECTOR'S ng ADDRESS: 


1217 St. Paul Sts 


burial 
24. REGR BY REGISTRAR 


11/12/55. ’ 
Va 


"4 \ 


ING 


MARGIN RESERVED FOR onl 


VS. A15 — 10 - 53 € 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARV AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1810499 — 


ERT wy 
Cc IFICATE OF DEATH Reg. Dist. No. 1 eo 
‘T, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
> OR and give nearest town) (in this place) * OR 2 
7 TOWN Fort Howard 9 Days TOWN Bal timore SVOI iy 
~ HOSPITAL OR STREET Uf rural give location) 


SONS TON Cf Veterans Administration Hospital *°°'*So07 East Fairmont Avenue 


3. NAME OF (First} (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LESTER Ge DUNPHY _ beatu: November 18 1955 
8. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE Inst birthday] ir unoen 1 Year| If Unoen 24 Maa, 
AGE: OWED, DIVE : Months| Days | Hours | Mi 
Male White (Specify) Married | 3-20-97 58 yrs. ‘< 


TOA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) abinet Maker| Furniture Factory | Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Barbara Tribett 


17. INFORMANT & ADDRESS: 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


a Ba 


Ever IN U.S. ARMED FORCES? 
)} Uf Yes, giye way or dates 


1s. WAS DEczasEl 16. SOCIAL SECURITY NO. 


5, No, oF U) a 2 
MYes : Yor service) Wi Unknown Clin.Rec.,Vet.Adm. Hosp.,Ft. Howard, Md. 
= 18. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
AGO rie ate CAUSE ca) UNCONTROLLABLE DIABETES MELLITUS UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOTRELATEDTOTHE Resection. of Loye Signoid aoa upper 

DISEASE OR CONDITION CAUSING DEATH. = m d noma D noma 2 Months 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF_ OPERATION 20. AUTOPSY? 

“b Resection Sigmoid End to End Anastomasis aaa 

—j= Ne 
11-3-55 sr 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 none certify that Kattended the deceased from Nov... 1955, to Nov.e..1B, 1955, EMatiXingitsawk kbaXdotieed 


aye 8, XXXKXY XXX gnd that death occurred at 3:55AM, from the causes and on the date stated above. 
F PY, god Mee ADDRESS DATE SIGNED 
cite VANDEGR11 LD M. DY AH ORT _HO = 


23. ah CREMATION, ae DATE’ THEREOF | NAME OF CEMETERY OR ‘CREMATORY Pre LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Baltimore National Baltimore 


1» Maryland 
Resi nr Prog Ba oe Z Fi “H JoG"R. “Wrai" 3000 B. penises Bir. 


—=—Babrtinere; itary tend 


VS. Al5 — 10-53 @ 


EN 
any 


MARGIN RESERVED FOR BI 


ly eyéry item of informati 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Su 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 104 98 


10504. GeiriCATE OF DEATH Reg. Dit. Nowe, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY bc MARYLAND STATE Dine COUNTY | Pee 


CITY (If outside corporate limits, write on LENGTH OF STAY ergs outside corporate limits, write par ano give nearest town) 


OR and gi negrest town (in this place) 
TOWN 32 Town Xx 
HOSPITAL OR STREET Ufguyal give lopatlon) 7 
NSTITUTION OR ADDRESS < 
6) STREET ADDRESS = Z@ ae ae ae pe 2. EP Cove 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ioe bepaan) De ry Cectvhsa Ea sf beats: Alou F tesa 


5B. SEX: 6. COLOR-OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNoeR 1 vean| 


bia WIDOWED, DIVORCED, =: oe 
Epil hike /1, 19I oe ew 


(Specify 4 dowed ‘ 
108. KIND OF BUSINES’ | 11, BIRTHPLACE (State or forei country) : 


Iv UNDER 24 Mrs. 


Hours Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working ljfe, OR INDUSTRY: 
even if retired) : 


12. CITIZEN OF WHAT 


aAEee . 


13. FATHER'S NAME: 
Varese? 

1s. Wae Deceaseo EVER InN U.S. ARMEO 

(Yes, no, or unk.) (If Yes, give war or dates 


14, MOTHER'S MAJDEN NAME; 


16, SOCIAL SECURITY NO. 17. Bp & ai ons 


: 2 sukbooak (eal § bd 


LAP «| of services ROS 
f 18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. t-3) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


wbebiore caves lid ggg BOA ear sath Teas Lage 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR os ha OF OPERATION Soca 
aa Ce gee iA peatedouk= yves[] No 
218. PLACE (Home, farm, faclgry, 


21a, ACCIDENT WAS UNDERLYING 
R CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21¢. WHERE DID (Clty or town) (County) (State) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


ee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


oy hil Not whil 
[7S peat Real tat anes) aceeoeegel el 
22. I hereby certify that I attended the deceased from ... 2A... ae 1938S, to... HAV, 19.55 that I last saw the deceased 


alive on 74-00 | 198.35 and that death occurredYat 7 °*] M, from the egies and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED i 
fect Pee Z ee Fo Lov 45 
23. BURIAL, CRE ATION. Ke THERE A é A 


Lis OF GEMET 
ig os 
i iia 
S 


PLEASE WRITE PLAINLY, 


VS. A165 8-51 


= 
¢ The correct 


= 


BOR BINDING 


MARGIN RESERVE! 
WITH UNFADING INK. 


( 


on careful 


i 


nplyévery item of informati 


please write the causes of death clearly and legibly. 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10499 
10508 CERTIFICATE OF DEATH Reg. Dist. No.of. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outsi¥e corporate limits, write RURAL and give nenrest town) 
OR os 
TOWN Sye 
STREET (if rural, give location) 


ADDRESS / / 4 A. v 


(Last) 7. DATE (Month) (ADay) (Year) 


DEATH: Jean Se 1965 
8 DATE OF BIRTH 9, AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 1Rs, 


ae Days | Hours Min, 
hth abou 
Il. BIRTHPLACE (Stat@ or foreign country): 12, sees WHAT 


I. PLACE OF DEATH: 


COUNTY ‘ MARYLAND 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and-give nearest towp) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Biddle) 


SINGLE, MARRIED, 
ape: DIVORCED, 


Tea. USUAL OCCUPATION (Give kind of 
7 E Se most of working life, 
‘ef + 
137 FATHER’S NAME: 


15. 'S DECEASED Ever IN U.S. Armen Forcus: Socrat. Securrry No.: | 17. IN) ONES & ADD! 


2 RESS 5 
(Yea, no, or unk. iE (It see give war or dates of | Macaig 
= ai ele 
‘iz 18. MEDICAL CERTIFICATION 


L — 7 a ay E DIRECTLY LEADING TO DEATH: 


Ib. KIND OF BUSINESS OR 
IN RY: 


‘ 


OTJIER’S MAIDEN NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause {B) ssese 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--0 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
A 4 ao Yes Nof}— 
2. ACCIDENT (Specify) PLACE (Home, ferme, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
TOMICIDE — | Rupe ee { eg 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not while 
INJURY M. | work{] at work) b-— | 


22. I hereby cer ean # Re Ls attended the deceased from. tofoud Tid Peri) to. Klar? Nb Fi Tnccvvn, ., that I last saw the deceased 
al 2 oy / >. Zlob, Rey Ste g at we occurréd at. AGI. “fim., from the causes ita on the date stated above. 
SIGNAT pte TITLES ’ ADDRESS DATE SIGNED 


town, or county) 7 
& Ltd RESS 
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‘e 
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INSTRUCTIONS ( ES 


TO_ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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te has been executed by the altending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0500 


~ 10506 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No......20 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY re MARYLAND 


STATE COUNTY 
ra (it caida tforere limits, wrile RURAL and give neerest town) 


CITY iFoulsida corporate |jmils, write RURAL LENGTH OF STAY 
OR ¥ end give neerest town) fin this plece) inore . 
520" Catonsville pow 3yvol-¥ 
ees Ms gsi w Lueene' hve” 
) STRET ADDRESS ~=—- Hoge in the Pines 1251 N Luzerne Ave v 
3. NAME OF (First) (Middle) (Lest) 4 pete (Month) {Dey} (Yaar) 
DECEASED 
(Type or Print) SARAH E % EPPLEY DEATH 9 
3, SEK 6. COLOR OR 7. SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE lest birihdey EAR {IF UNDER 24 HRS. 
Female ‘thite (Seve) WEEE Dec 18 1877 o/c stale Ol ome 
10a. USUAL OCCUPATION (Give iy ‘of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ed gl mos! of working life, even if at Baltimore COUNTRY? 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Don't know Don't know 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yespno, or unk.) | {If Yes, giva war or dates of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Melvin Eppley pe ia N Luzerne Ave 


MEDICAL CERTIFICATION 


Ie -_ ; 

LAI? neore cause a“) ie aes te 

ANTECEDENT CAUSE(S) DUE — 

DISEASES OR CONDITIONS, IF ANY, O~, Lae 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. te os 

ov 5 cee eee 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 

BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 

ves [] No 
eee 

218, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City oF lown) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) ae INJURY Norwhte 2it. HOW DID INJURY OCCUR? 
hile, jot while 
Mi work at work 


19S. that | last saw the deceased 
..M, from the causes and on the date stated above, 


22. I hereby certify that | attended the deceased from.. 4 a oe 
alive on..2/2.% -+ and that death ee Ten 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Zoe, nrbQpIFredene JA SBE AEM 11 fos 
23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
fear Loudon Park altimore 


25. ee DIRECTOR'S SIGNATURE 


f 


» 


INSTRUCTIONS | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The Jaw requires that the death céftificate be e: 


after death. 


hou 


im fe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial transi! 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 1 0 5 0 i 


19507 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH Otek SB i “| @, USUAL RESIDENCE (HOME) OF DECEASED 
% r 
county |//g@eky _, MARYLAND STATE COUNTY 


CITY Ujutside corporate limits, write RURAL TENGTH OF STAY CITY Woutsve-yorperey Ips, wilte RURAL and give pears lawn) 
42 Fow d\give ow! if = Yu) (in this plece) ON 
is IN 
¢ COA i is = 
poral OF " see i a give wae | 
INSTITUTION ©! Al / 
VOT) STREET ADDRESS Ca, 


“3. NAME OF First) TMiddte) (ast) ae 
DECEASED or ae 
(Type or Print} re & & Es DEATH = // Vr 08.5 

8. DATE TH 


6 COLOR OR 7, SINGLE, MARRIED, 9, AGElesbirhday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE sepa mete DIVORCED, = 5 Months | Deys Hours | Min. 
a tayo, awerce ) : /f ' 2 ‘@ Ls | | 
10a, USUAL OF 10b, KIND OF J i pruPiace (Stete or foreign country) 12, CITIZEN OF WHAT. 
done durin; OR INDUSTRY 


“OS Ar 


rolired) 
13. FATHER’S NAi 


ATION (Givefind of work 
7) life, even Ht 
1 / 14, MOTHER'S. IDEN \E 4 } . 
15, WAS DECEASED EVER INU. S| ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 7, 
(Yes, no, oF unk.) | (Yes, alve wet or doles offervtee) Jon Mp tf y : IL 
5 At Di 


7 Sar eee _ 16, MEDICAL CERTIFICATION —__ INTERVAL BETWI 
1 ‘pistases OR CONDITIONS DIRECTLY LEADING TO D) ap ‘ONSET AND DEATH 
Tae 


« He 
77 1X immeiate cause ) AN Conn : C 
ANTECEDENT CAUSE(S) DUE TO 5 , ) Ser te 
DISEASES OR CONDITIONS, IF ANY, (8) We Zt 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION TT DEATH. 


We. wie FAP | > 19b, MAJOR FINDING 5,0F OPERATION ) 20, AUTOPSY? 
AA LLtArUAA 0 A 33 /tallabs 
2te. A Ly WA: ob ll 2b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? [City or lown) {County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH a | OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY {Month) (Dey) (Yeer} (Hour) ae ieee OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
M. her te] at work Lt 


22. I hereby certify that | attended the: deceased from. 
alive on H Prey , and that death odcurred at, “p..M, from the 


i 119..5).dher that | last saw the deceased 
auses and on the date stated above. 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY AOCATION (City, town, oF county) “i 
REMOVAL (SPECIFY) 
Burial 11/26/55 Hopkins Chapel ighlend, Mi. 
25. FUNERAL DIRECTOR’S St TURE ADDRESS 


24, REC DAY REGISTRAR sli ic: % 
DATE_ Oi as On rd 4 + @ 


Rockville, Mie Revert = Snowdene 


INSTRUCTION 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


_ 


thir 


th certificate be executed wi 


on 
i. 


Ss 


hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy pf this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


al 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 10508 
‘0453 CERTIFICATE OF DEATH o, 
Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
— . 
COUNTY BRL OQ: MARYLAND sat “4 v4 count AK. Lge ¢ 
CHY (i guide comorate fins, wile RURAL TENGTH OF STAY CITY (Woutside <otporeta Finis, wite RURAL engl give nacre own) BR 
- end pixe neerest town 4 in this plece 
DROWN UND PLE. 22 rovn DUA DQ. mes [ore ¥ MtlO1UOR 
ees 2 >| pam 7 
STREET aooress 25 / MeL Lh jes OW 5 BA= ' oo Af, Opa LOE A, LE. 
3. NAME OF Tvs (Middey (es) 4 BATE (oni avi Weer) 
; . : : a oa 
(ype or Print) AIPUD Ge EFY TH ZEVAWS DEATH No 9.9 Ss 
5. Sex % COLOR OR 7, SINGLE, MARRIED, $._DATE OF BIRTH 9. AGE lest birthdey” | IF UNDER 1 YEAR ]iF UNDER 24 HRS. 
WIDOWED, DIVORCED, JE B ee BS] AW / vm. | Men Days | Hours | Min. 
Hae. USUAL OCCUPATION (Give Kind of oe Tob. KIND OF BUSINESS 1, BIRTHPLACE (Stele or foreign country] 12. CHEN OF WHAT 
ne fun lost of working life, ayen -_ YY 
retired) OVS) Tal CP EE | AA Lf G be 
73, FATHER’S Nai 14, MOTHER'S MAIDEN NAME 


LL LE EA 


17. INFORMANT & ADDRESS 2 


(4 fe, 


— oN 
Sp in 2S Fs GRIT TIE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{¥es, ng, unk.) | (tf Yes, giva wer or datas of service) 
=. 


Wi 
ONSET AND DEATH 


a 


A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19 F,0 wameviate cause Ny 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
- (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
BISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION E, a 5 r 20. AUTOPSY? 
SIS Z- | \ Gin Gye~ PO DL OP AGRE , YES NO 
2le. ACCIDENT WAS UNDERLYING [) | ei PLACE (Home, ferm, factory, 2ie. WHERE DID INJURY OCCUR? {City or town) (County) {St 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED BA. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work at work O —— 

22.1 ee 77) that J) attended the deceased fro: ree AS. uf, t that | last saw the deceased 
alive 09M Live W9.Se Woe and that Geath occurred al M, from the causes and on the date stated above. 
SIGNATURE ~ DRESS (St , state) PATE SIGNED 

~ f4 = 
Ae ES i Ale Mo, & ZO ¥g ane Z z ig 7 Vv 
6 t, ; DATE THEREOF NAME,OF CEMETERY OR CREMATORY LOCATION City, town Aor county) (Stete) 
a VLE Ye bpd MftLLS SR GMIOW LA: 
24.7 REC'D BY REGISTRAR REGISPRAR’S. SIGNATURE 25, FUNERAL, DIRECTOR'S SIGNATURE ADDRESS 


Ee es ee Ee ne ANT Y) Le ill tee hes 


4 


ry 


“A 


_ 
ithin 24 hours after death. 


lueaarictie be executed. wi 


jan. 


INSTRUCTIONS (— 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


illed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death cerlificate assembly should be detached for use as a burial transit permit. 


VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 9 3 


10508 CERTIFICATE OF DEATH = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY : = MARYLAND STATE 9 COUNTY Q- 
{it Sutsido Serpovete limits, write RURAL TENGTH OF STAY CITY (W outside corporate limits, write RURAL and give nabrest town) 
‘diva nasrest town) ? (in this plece} OR : > aot 
iy, TOWN : 
HOSPITAL OR STREET W ural ive location) 7 
INSTITUTION ‘ADDRES: 
op steer aponess + 1) @ Yow METE r WML ELC 
3. NAME OF " (First) ‘ (Middle) (Las) DATE = (Month) Day) {Year} 
DECEASED or : 
(Type oF Print yV EV, DEATH “Ue Fr 
SEX & €OLOR 7 SINGLES MARRIED, @. DATE OF BIRTH 9. AGE last birthday  |_ IF UNDER I YEAR [iF UNDER 24 HRS. 
DI ) ieee acne ees 
WW as ig bo 2 - Ke vn. | Mente l Days | Hours Min. 
jSUAL OCCUPATION (Give kind ol work Tb. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mpst, of working lifey even if OR INDUSTRY COUNTRY? 
ot 3 at W 
ORM SWIG © CKO STER-9é Wo, eV fo 


13. FATHER’S NAME | 4, PTHER'S MAIDEN NAME 


Joh, f) Lh fe ke 


15. WAS DECEASED EVER IN U. S. ‘ARMED | ORCES? 
or unk;} {Ul Yes, give war or dates of servica} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 I 
ick / x IMMEDIATE CAUSE 1a) 


4 | 2 te 
ANTECEDENT CAUSE(S) DUE TO — Bsvaae 2 
DISEASES OR CONDITIONS, If ANY, (8) Arvleriosc ; mad y, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{¢) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ 
DISEASE OR CONDITION CAUSING DEATH. _ = 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ev} ves] No a4 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY streat, ollica bldg., ate.) 


Se 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, lactory, 2ic. WHERE DID INJURY OCCUR? (City or town) ¥ (County) (Stata) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work at work 


k) 
LOCATION (City, town, or Sy (State) 


25, FUNERAL cn LERMELEY LG ibe. 
Lrg hha Lie Lalor, be LOTT 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24, 


pate/{- 2 d- A oS 


REC'D BY KEGISTRAR 


oy 


fms 
IN! 


MARGIN RESERVED FOR BI 


VS. A15— 10-53 @ 


fully. 


care: 
please write the causes of death clearly and legibly. 


N 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1050 


10509 CERTIFICATE OF DEATH Reg. Dist. No. YY... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland county Baltimore _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Wa outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) 
TOWN Middle River a Town Middle River i 
HOSPITAL OR STREET (if rural gi I ti 
INSTITUTION OR Box? £2 Route 16, ADDRESS i poco: / 
sD STREET aADDREss =Dird “iver hoad ets) Box 75, Route 16, Bird d River Road 
3. NAME OF (First) (Middle) (Last) 4. Base = (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ELIZABETH A. FISCHER DEATH: Nov. 50, 195519 
5. SEX: 6. Cee OR |7. See Mao. 8. DATE OF BIRTH: jo. AGE last ‘birthday UNDER 1 year | If UNDER 24 Hrs. 
IDOWED, 5 fonths| D H Min. 
Female |White (ecity) Married | May 19, °1890 65 om | =| | ee 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retiredAt home Germany U.S.A. 


13. FATHER'S NAME: 


Don't know 


is, WAS DECEASED EVER IN U.S. ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Ide Gassner 
17, INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY NO. 


(Yeg, no, or ynk.)| (If Yes, give war or dates A i os 
For | of service) None | Andrew J. Miller 3120 Woodhome Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2? one OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


174ex : 
IMMEDIATE CAUSE CAD 2 - As) ry 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19dY¥ (ca ea Ma el vest] nop 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bie, INJURY OCCURRED 
i ol, Me woreda kerwone, (Lal 
'22, I hereby certify that I attended the deceased from Pare a 1957, to. Mow 3°, 1995., that I last saw the deceased 


alive on Me 30,, 1955, and that 
SIGNA! 


2tF. HOW DID INJURY OCCUR? 


th occurred at /0.4¥eAM, from the causes and on the date stated above. 


DATE SIGNED 
Buttaan M12 e Aer Me 
NAME OF CEMETERY OR CREMATOR LOCATION (City, le county, (State) 


Dec. 5, 1955 Zion Evan. Lutheran Stemmers Run, Md. 
Oe GoticEet Riera Wone 2720 Betait Rend. 


mp. / 


IN,| DATE THERE 


ae ae (SPECIFY) 


DATE REC'D BY pose 
REGISTRAR. 


oo 


MARGIN RESERVED FOR BINDI c= j 


VS. A15 — 10-53 € 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10505 


51 
1 05 (0 CERTIFICATE OF DEATH Reg. Dist. No. Ly. ae 
1. PLAGE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __MARYLAND STATE [COUNTY _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outsldé corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘Bay: a Us place) * OR a 2 
TOWN Fort Howard 98 TOWN Baltimore DVo} oF 
HOSPITAL OR STREET (If rural give location) 
SQ\SrREET ADDI OR eet v 
TREET ADDRESS Veterans Administration Hospi 920 Denmore Avenue _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EUGENE J. FISHER beatHNovember 29 1955 
S. SEX: 6. er OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRs, 
Hours | Min. 


WIDOWED. DIVORCED. 
Male (Specify) Married 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 


Oc BH} Therap Hospita Front Royal, Virginia U. Se Ae 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Cyrus Fisher E. 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


Days 


4-19-90 


yrs. 


16. SOCIAL Ee ND. 


es, no, or unk.)| (If Yes, glve war or dates |Qi3-/ S92 
if 

= aes ele! —__~_'_Clin.Rec,,Vet. Adm Hospital ,Ft.Howard, Mas _ 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

162  ikeieek came ca) CARCINOMA OF LEFT LUNG UNKNOWN 

DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUAIN 

JO THE DEATH BUT NOT RELATED TO THE ce i ee Peete td 2 Benign Prostatic Cyn 

DISEASE OR GONDITION CAUSING DEATH!) Pe. 2 osive eso nown 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SOL TORE 
ves Fr] nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that Yfattended the deceased froniuge 23 , 195. toNov. 2.., 19.55 tubdotasherotaoknesnd 


ahve , and that death occurred at 8:OPM, from the causes and on the date stated above. 
SIGNATURF MANGA ADDRESS DATE SIGNED 
Re IRVING MAN, “MDs w.p,VAH, FORT HOWARD, MARYLAND 12-1-55 _ 
23. BURIAL, a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMQVAL (SPECIFY) 
ur 1a. 


es Baltimore National Baltimore, Maryland 
R. RS, SIGNATURE, , , | 24. FUNERAL DIRECTOR AOCORESS 


DATE REC'D BY e ae EGIST 4 
REGISTRAR . 
SMM ef iim.Gook=Rligh nc..«G009_H fe 


eit» Caamemmtnes 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 0507 
10453 CERTIFICATE OF DEATH Reg. Diet. No. Vac“. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
_ Gounmy Balivrtorig MARYLAND STATE GLA COUNTY bat Levens 
(If outside corporate limita, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
q and give nesrest town) in this place) OR 
pe se ae age TOWN ce-7 Ze Sy 


HOSPITAL OR STREET (If rural give loca 
INSTITUTION OR b fiesf ADDRESS. 
OO STREET ADDRESS // OG 
3. NAME OF (Byrst) midday Zatfhn.| 
DECEASED: 
(Type or Print) Giypse- ) ZA 19 
3. SEX: 6, COLOR OR|7. SINGLE. MARRIED, 8. DATE Zadeh ss) BIRTH: 9. AGE last birthday| tr uNoers vean, 


RACE: WIDOWED. DIVORCED, | 1F UNDER 24 Hn 
Pak, aa (Srey) Voge ees £2 yrs. Months! Days mere Mi 


1Oa. USUAL OCCUPATION (Give kind of) 108. aaa OF° BUSINESS 11. BIRTHPLACE Weide Lot or ere country): {12, CITIZEN OF WHAT 
work done during most of working life, Ps Nay 7S INDUSTRY; 


even IF retlrsdys d, BE OM Werat thot E Dw Foes. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Eset oer Aa Cehen jerry 2 


18. WAS DECKASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL jam ae = No. 17, INFORMANT; & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAM ine CAUSE eg Chor Wéspa / zt , y 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 

«c) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oF) , 


e! 
‘ =" ma 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from’ OF ag, 199 3, to PIPAA~ M9 4, that I last saw the deceased 
alive on Pier 1) 1944 ; and that death occurred atF £2 mr, from the causes and on the date stated above. “ 


SIGNATUR! ADDRESS DATE SIGNED 27 dee V2 
URIAL, CREMATIO! Yo 16. /eg8 ive eeaene OR PAAR ATION (City, t tibet or county) 
Pooks a PECIFY) Dr. 


ind Ree BY LOCAL | REGISTRAR’ SIGNATURE 


phi Pb hen 


= 


INSTRUCTIONS 


TAL: The law requires that the death-certiffcate be executed within’2 houps after death. 


TO ATTENDING PHYSICIAN OR HOSPI 
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ith the registrar within 72 hours after death, After this 
led in by the funeral director, the third copy of this 


il 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transi 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10512 CERTIFICATE OF DEATH 105 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND STATE Md. county Bal timore 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporele Nmits, write RURAL and give neeresl town) 
OR _ and give neares! town) (in this plece} OR 

TOWN Full Life TOWN 

HOSPITAL OR STREET {lf rurel give locetion) 
INSTITUTION OR ‘ADDRESS 


7D STREET ADDRESS 7806 Relair Rd, 


3. NAME OF {First} (Middle) {Lest} ATE 
DECEASED F 
{Type or Print} 


Mary orster DEATHNOv, 
5. SEX 6. COLOR Ol 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Gace foe ¥gelee eged ‘Months Days | Hours Min, 


(Speci) Widow Aug. 1h, 1875 80 om. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


rated) ay if At Home Balto. County, Maryland. U. S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Caroline Gegner 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, ne, or unk.) {il Yes, give war or dates of service) ane urs i Ss 3 R 7 Solomon- 7806 Belair Rd. 


16. MEDICAL CERTIFICATION — TNTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yics.4 
i} IMMEDIATE CAUSE A) 
ANTECEDENT CAUse(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 

19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] no (J 


2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 2e, INJURY OCCURRED 
Whi Not while 
otwork LJ atwork CL] 


22. I hereby wi that | attended the deceased ae F OMS... 19.5.5... that | last saw the deceased 
alive acd 1 LY, op 19.5 od... . and that death’ occurred Hee rom the causes and on the date stated above. 
SIGNATURE ‘ ADDRESS ((Streal, city, town, siete} DATE SIGNED 

, 


Vio 


LOCATION (City, town, or county) {Stete) 


12-2-1955 __ Zion Lutheran Ralto, County, Maryland, 
RE! 


JAR'S SIGNATURE " DIRECTOR'S SIGNATURE ADDRESS 
Lf ad 


: hk hey 


21. HOW DID INJURY OCCUR? 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


VS. A15 8-51 = 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


information carefully. The correct 


i 


ipply every item of 


PLEASE WRITE PLAINLY, 


age is especia’ 


please write the causes of death clearly and legibly. 


lly important. Physicians 


cial i _— DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 5 (Lb: ‘ MARYLAND STATE LAL ) COUNTY ") A rs 7oO 


On. a ea mo oe | Pike tee CITY (It outside corporate limite, write RURAL and give nesrest town) 
x Pown RuUuXTCrH town ASSL X SY 
HOSPITAL OR STREET (If rural, give location) 7 
es ADs 
yi SS Soh EV Sen Mansin o& HOME Mo HELIER E AVE 
3. NAME OF (First) (Middle) (Last) 4 ats (Month) (Day) (Year) 


DECEASED: 
(Type or Print) = ii 


7. SINGLE, MARRIED, uy Toes rai: Se wa 


DEATH: 4 Me 


3 rr Yast bi sy? | 1F UNNER I YEAR| IF UNDEN 24 HRS. 


RACE: WIDOWED, DIVORCED. Months | Days | Hours | Min. 
Se SAS He / ite | 
i0s. USUAL OCCUPATION (Give kind of | 10b. ae OF els S 0] ii. a LACE = ve or foreign country) : 12, CITIZEN OF WHAT 
work Reals. Ee most of working life, 1N COUNTRY? 
Si saya. fk / 7 LEK BALTS. COPPER| C1 CAG LA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
‘CHO LAS HER PER ' 
“Ts. et Deceasep Ever Ly U.S. Armen Fo! % 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(¥espno, oF unk.) (I Yes, give war er dates of| pa e SAME AS 
wade | MAGCELE £LRBER AOI 


{ 18. MEDICAL CERTIFICATION 
I anid OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


INTERVAL BETWEEN 
ONseT ANO DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUF TO 
stating underlying cause last 


aren Far Sie) Gote-ms1 CI gps ae. ae. 
Tl. OTHER SIGNIFICANT CONDITIONS: j 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


OMA NCLE OL PR IRR MLM PE 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
/ wP? own 
voor, t/ | Yes) NoO 
21. epee (Specify) ABs pte bh Hae factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ice ete. } 
HOMICIDE Pee INJUR é Leper a i sg = 
TIME (Month) (Day) (Year) " (Hour) aie OCCURRED [ HOW DID INJURY OCCUR? 
3 While at Not while : = 
frauRy wre ’ SoM. | work{] at work(] i —— 


22, I hereby certify that I attended the deceased frome... CARAIEL., toPaes/...2@., 199.£,, that I last saw the deceased 
alive on. 22002. yor 19.8, and that death occurred ies buFe...2m., from the causes and on the date stated above. 


oe F. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
; 

\lA-epeed Sveharn PI2Gsp Jen, Ut: S16 Catteabyal Sone 71-16-66" 

ay: URIAL, ieee LZ DATE yee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ADDRESS 
Logs 
patel + 


BERT AL 3S | DAK LAWL DAATE ‘ 14 P: 
pe josie BY LOCAL Hh CL ’S SIGNATURE wo 24. FUNERAL DIE. 


| poled Ge 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ly. The correct 


ful 
Ny important. Physicians: please write the causes of death clearly and legibly. 


on care: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (}5 j 
10513 CERTIFICATE OF DEATH 


Q i ye 
Reg. Dist. No...ccbeccedeccsssenee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE hil + COUNTY [3 0hb : 


1. PLACE OF DEATH: 
COUNTY alliiort #2 /4 + MARYLAND 
CITY (If outside corporate limits, write RU LENGTH OF STAY 


x eee gk! F345 earest town) C, ue | L. oe ee] 


CITY (If outside corporate limita, write RURAL and give nearest town) 
R 


Pew ad x 
HOSPITAL/PR STREET (if rural, give location) 
NSTITUTION OR 
(ojo SER to ee ee CANOE Qk -|) APPRESS yp / y 
3 NAME OF (First) (iiddie) “(bast) 4. DATE (Month) (Day) (Year) 
H OF 
(Type or Print) US. 3. peatn: Wer, /§ wv 5S 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAQE: WIDOWED, DIVORCED, 
(Specify) = Single 


8 DATE OF BIRTH: 


IF UNDER I YEAR 
| Days 


IF UNDER 24 HRB. 
Hours | Min, 


9, AGE Inst birthday; 


ik 


10a, USUAL OCCUPATJON (Give kind of 
work done during it @f working life, 
even if retired) ; 


13. FATHER'S NA 


10b. KIND OF RUSINESS OR 
IPPDUSTRY: 


14. MOTHER'S singe NAME: 


12, CITIZEN OF WHAT 


1. BIRTHPLACE (State or foreign country): 


15, Was Dockasno Even IN U.S. Arsen Forces 3 16. SoctaL Security No.: | 17. INFORMANT & ADYRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of een 
eee | Mowe Nanuet Qu + 4b te / — 


it 
: 


1. EEN Oe CONDITIONS DIRECTLY LEADING TO DEATH: 


Innijedigte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


(D) sevsvereen ere 
DUE TO 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onaet AND Deatit 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Es YeQ Nox __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. work [J 


at work 
22. I hereby certify that I attended the deceased ital... 19.2.2, to... LOM... 


fs 19.525 and that death occurred te A. m., from the eauses and on the date stated above, 
EE OR TITLE 


Ni 


News! 


i me View 


alive on.... 
SIGQ ATURE 


Gos 


5 rr) that I last saw the deceased 


ADDBESS DATE SIGNED 


» BURIAL, CREMATION | ATE THEREOF | 
h- 22-15 O 


NAME OF CEMETERY_OR CREMATORY LOCATION ve town, or county) 
Yad 


G+ Ch abt -1¢- Navt& [ss 


Aes 


Z. 
ADDRESS 


01 
7. 


Peo i CPE E- 
awe REC’D BY 2c RBGISTRAR'S SIGNATU) 
CLE “8 Gs 5 fA LE f 


e. 


po 


i, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


{ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


tem of-information carefully. The correct 


i 


: please write the causes 0: 


2 


cially important. Physic! 


age is espe 


f death clearly and legibly. 


tans. 


4 1 
MARYLAND Att DepaRTMENT OF HEALTH—BALTIMORE, 18 re O9t 1 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo. 44> 


I. PLACE OF DEATH: 2. USUAL RESIDENCE 


OME) OF DECEASED: 


COUNTY MARYLAND STATE Ltt COUNTY 
CITY (If outside corporate limits, write RURAL | ae a vane ea (If outside corporate limits write RURAL and give nearest town) 
in ‘is place) 


OR and give nearest town) z 
( TowN TOWN o7 


HOSPITAL OR STREET (It al, give location) 
q 


poStnner abpness ABO FU G72+— Tos. ee Pe 3 


3. NAME OF First) (Milddie) 5 4. DATE th. D: 
DECEASED: ) es (Yonth) (Day) (Year) 
(Type or Print) é DEATH 1s {[-~5— 
5. SEX? & COLOR OR 7. SINGLE, MARR ATE OF BIRTH: 9. AGE last birthday: emarien TF UNDER 24 FIRS, 
‘L/ (Specif | Reva a Pky Days | our | Min. 
10a. USUAL OCCUPATION (Give kind of (105; KIND OF BUSINESS | ne heath cE (State oe f 


foreign country) :| 12, CITIZEN OF WHAT 
COUNTRY, 


work done durin; ost of work lje, 

even if retired) 1d / 418 4 
18, FATHER’S QA ff ad 

A Ae — 


SeD Ever IN U.S, ARMED FoRcRS?/ 16, SoctAL SecuRITY No.: | 17."INFORMANT & AD) Va 2F 


.)}| Cif Yes, give war or dates of 
service) 


18. MEDICAL CERTIFIC, 
IntsrvaL Between 


ONSET AND DeaTHt 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 


Yolo 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(B)...-+- 
giving rise to the above cause DUE TO 


stating underlying cause last (e 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. .. sey 

19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
Yes No@— 
@ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY. 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED If. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (; Inquiry y and 
find that death resulted from: Natural causes A Accident (], Suicide 1], Homicide], Undetermined cause 9. 


oO CHIEF MEDICAL EXAMINER ATE SIGNED 
BU DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


DA#E HEREOF | NSME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, or county) 
ZS o- Hews gllatent Co px LE eee” 
as RECD BY Beet Aaa Pk ae Boy y) LZ, ADDRESS 


L, CREMATION, 


23. BURIA! 
BR AL (Specify) : 


(State) 


MARGIN RESERVED FOR BINDING \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of intr 


VS. A15— 10-53 


mation! carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a MART STATE DEPARTMENT OF HEALTH—BALTIMORE, #0512 — 


Be 
10514 CERTIFICATE OF DEATH Reg. Dist. No. 
ay PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore, MARYLAND state Maryland county Montgomery 


CITY (If outside corporate fimits, write RURAL 
OR and give nearest town) 


TOWN Mt. Wilson 


LENGTH OF STAY eure outside corporate limits, write RURAL and give nearest town) 
(in this place) 


MKX 9 days TOWN ReFeDs #4, Rockville, = 


HOSPITAL OR STREET (If rurai, give focation) 


INSTITUTION O ADDRESS 5 Wve 
By ADDRESS Mt. Wilson State Hosp. —s_||f 15 X~ ele 
3. NAME OF (First) (Middle) (Last) 4. Date (Month) iDay) (Year) 

DECEASED: Paes 
__{Type or Print) Morris McCmmas Gilliss Beaty: Nove 17 19 55 


3. SEX: 6. COLOR OR |7. SINGH: RR 8. DATE OF BIRTH: “If UNDER | YEAR| IF UNDER #4 Hne. 
RACE: 1 ED, DIVORCE! Siem NDER 24 b 
Male White (Specify): Marrie Feb. 27, 1887 Months| Days | Hours| Min. 


12. CITIZEN OF WHAT 


uU Sogiery? 


LOA USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS _ | 11, BIRTHPLACE (Slate or foreign country) ; 


work done during most of working life, OR INDUSTRY: 
even if retired): Electrician | Blast furnace Travileh, Maryland 


13. FATHER’S NAME: Ve MOTHER'S MAIDEN NAME: 
John Scott Gilliss | _ Leanah Ricketts 
tb. WAa@ DECEASED EVER IN U.S, AnMEO Foncea? | 10. SOCIAL SECURITY No. i 17. INFORMANT & ADDRESS: ME, Wilson St Hosp. 


(Yes, no, or unk.}| (If Yes, give war or dates 


PF [lotiteratee) | 278~05-9065a Hospital Records Mt, Wilson, Md. 
¥ = r a 18. MEDICAL CERTIFICATION ia INTERVAL BETWEEN 
“] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2x 
[6 T eeerlik CAUSE fA) Carcinoma of lung 6 months 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF eet 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO oO 


21c. WHERE DID .(City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21m. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. ete. 


ac INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not whiie 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from NOVe 9. a9) 35 to NOV. T7519 5 that I last saw the deceased 
alive on NoVe 17,5 , 19 55, and that death occurred at 8: 50 EM, from the causes and on the date stated above, 
SIGNATUR! ~ ADDRESS DATE SIGNED 
| did Lodea , wo. Mt. Wilson, Md. Nov. 17, 1955 _ 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bivuat. Wowar hes (atl ypnons (Sada row mde 
DATE REC'D BY Pal BO. a gr) a 


4.. FUNERAL DIRECTOR ADDRESS 
REGISTRAR pe P 
g] Hache yrds fel eh Yoo G ArkADe So 


The ak 


information carefully. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


i 


e causes of death clearly and legibly. 


please write th 


age is especially important. Physicians 


10515 410513 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..%\..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7 MARYLAND STATE Md. counry Baltimore 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give,nearest town) (in this place) OR . 
TOWN 2e0 vs. TOWN  Edgemere Sd 
Ag mh ne (if rural, give location) / 
QESTREET ADDRESS [Aey AN Nain kV-e Q ok 22. Moin Av-e. 
3. NAME OF Fé i 4. DATE ‘Mont! ‘D: Y 
NAME OF v Weta ee G OhfLYHSK i Da (Month) (Day) (Year) 
(Type or Print) GOLCZYASKI DEATH November 7s 19 55 


5. SEX: 6. COLOR OR ‘7. SINGLE, ica Knee DATE OF BIRTH: 


- Cc WIDOWED, DIVORE 9, AGE Iast birthday: | If UNDER 1 YRAR | IF UNDER 24 HRS. 
Nal i k ‘tuo ee a wan ke 4 Weg 67 ho [ent Days | Hours [ Min.” 
10a, USUAL OCCUPATION (Give kind of | 10b. KINI Ee Sibsivess 14 M SSe a 


3 
(State or foreign country):| 12. CITIZEN OF WHAT 


COUNTRY? 
_Nd. 


work done durin; 
even if retired) :, 


13, FATHER’S NAME: 


ost of work life, 


» okt \as 
| Bot 32 Moin AVe 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SoctaL Securrty No.: 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

BHO «tse ww... Coronary artery sclerosis _ 
DUE TO 


no, or unk. )j (It Yes, give war or dates af | 
«| service) l 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


FR ITION CAUSING DEATH. js c Cone nr 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Q{ NeO) 

21a, EXTERNAL CAUSE WAS 21b,. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

Ly While at Not while 
INJURY M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [@, Inspection [], Inquiry [1], and 
find that death resulted from; Natural causes K], Accident [1], Suicide [], Homicide (J, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
DEPUTY MEDICAL EXAMINER Sia 8/55 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATIO! 
R WAL (Specify) : "| 
obia 10 
DATE c’p BY LOCAL REGIS’ SE S 
REG. . ee | /)} ti re 
Ly oo awe UY: 


NAME OF CEMETERY OR CREMATORY 


res Tall 


LOCATION (City, town, or county) 


Frederic Ra i 


ADDRESS: 


(State) 


| 


MARGIN RESERVED FOR bs 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


efully. The correct 


on car 


WITH UNFADING INK. Supply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo! 


age is especia 


Item 8, FilmG190 12-19-55 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10514 
{9516 (CERTIFICATE OF DEATH Reg. Dist. No.i# 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / 4 att : MARYLAND STATE D70t - country /Sa ed to 


"Toa. USUAL OCCUPATION (Give kind of 


Ee ea ea nae rite RURAL | DENG EHTOR. STAY CITY (If outside corporate limite, wefte RURAL and give nearest town) 
5 3TOWN TOWN Lh eretlal me. 2 3 
HOSPITAL OR As (gprural, give location) 
_.., INSTITUTION oR ceGaaers RDDRESS - = (lp f 
yj STREET ADDRESS Je MO t1m Pitz ? 
ae Lh 
3. NAME OF Firat) Middle)» Tast) 4, DATE (Month) (Day) (Year) 
DECEASED: y VE. ) s SL OF oes ¢ a 
(Type or Print) Vantar CGrrtr (ou es DEATH: tu, IS — wd 
%. BEXt OR 7. SINGLE, MARRIED, S°DATE OF BIRTH? AGE last birthday? | Iv UNDER 1 YEAn] iF UNDER 24 Hine, 


- 


6. eR 92 


+ 


WIDOWED. ih 
SPIT ALL. 


ers Days 


Hours | Min, 


tea lin Pe Ses aa 


10b. ENP OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 
work done Satine meet, ps working life, 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S (Ez 7 14. MOTHER'S MAJDEN NAME: 


Se Pe A eee PA 


&: Was Deraagey are In U.S. ARMED dates of| 16. SoctaL Security No.: | 17. pie & eed 
€5, No, Or un! es, give war or dates o: hy 
ez) servis) | eae, Cheer Tere Sor til. Wp) 
(id 18. MEDICAL CERTIFACATION im Fe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pane wtp Dea 


Onset AND DEATH 


x 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, __(b).- MME TE E.ndéee i Soa 


giving rise to the abovecause DUE TO 2 


stating underlying cause last re Me ? P. P d ¢ - nosrs 


1, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
f< Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 0 


. I hereby certify that I attended the deceased from.4ag. 5... 19875" to 7 198%.., that I last saw the deceased 


alive ol. 2.16... ao 19) .., and that death occurred at... B72. £m, from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADDRESS ATE SIGNED 


ety Bnd. 100° NetH arnt A Jif 26 SS 


TE THEREOF 


23. BURIAL, CREMATION 


ey EY OF, CEMETERY OR CREMATORY LOCATIO 1, (City, town, or count 7 
REMOVAL (Gpecity): |e Bh ff A 
rpc” L0- pase naff anastKte lé : Lea Adah hd TLEE S Pa 
DATE REC'D BY LOCAL REGIST! RA %S SIGNATURE YU 24, FUNERAL DIRECTO R i U 2 ADDRESS 
REG, og oS VY rll, 4 
=r Asch (7424 LARP LE LAY LOL Lil ge 


‘\ 


‘e 


certificate be executed wii 


ad / 


INSTRUCTION: 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deaf 


< 
3 
3 
. 
id 
~% 
uw 
£ 
5 
3 
£ 
¢ 
“ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial! transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10507 —e 
‘OSU CERTIFICATE OF DEATH 


Reg. Dist. No.. 
—_ = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
p 


heeled 


COUNTY Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL TENGTH OF STAY its, write RURAL end give nearest town) 
i? Re and give nearest Tae (in this ptace) Bis. 
Se Paltimore ‘ Pe nsath\ J ne, 1926 Z 
ae. ) my, ge 
STREET ADDRESS Spring Grove Jospital Yh pln v 
3. NAME OF 3 (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
P “ 
eseetal Isadore Greenbaym BERTH: “Gee OB 9 55 
5 sx %. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest bithdsy | _IF UNDER 1 YEAR [iF UNDER 24 HRS, 


RACE ‘WIDOWED, DIVORCED, Months Days Hours | Min. 
wagiiov ie te i | 


(Spacits : 
_vatle W Geci  single 1/op (892 63 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WIKAT 
working jifa, evan if INDUSTRY COUN! ays 


Maryland i 


14. Bike 7 y), 
17. Litem —— | = nes 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ROO K wmpiate cause (A) c Pai e 28 days 


ANTECEDENT CAUSE(S) DUE TO — Pree acs 3 7 
DISEASES OR CONDITIONS, IF ANY, (8) brite al vascular Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 4 5 
who ie Diabetes Mellitus 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


193, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
u [23/65 / Carbuncle ves [] No [J 
Zia. ACCIDENT “WAS UNDERLYING T] | 2ib. PLACE (Home, farm, fectory, | ‘21e. WHERE DID INJURY OCCUR? (City or town] County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (How INJURY OCCURRED 

Not while 
M, oO at work * 
22. 1 hereby certify that | altended the deceased from.alULZuLeveccer 9B Been 10. MAM 2B ieee 19.055. that | last saw the deceased 


alive on... QVin.. BBs 19.3.5, vu and that death occurred at .M, from the causes and on the date stated above. 
SIGNATURE. ADDRESS (Streat, city, vag stata) DATE SIGNED 


Yackrhr, Drove Jt. Wr far Val WU LLP) ripe 


23. RIAL, eS DATE THEREOF NAME OF aot stern CREMATORY LOGATION (City, town, or cqunty) 
MOVAL (SPECIFY) 
Ae ov. Le JS ov ih een legttnsic a, 


4, REC'D BY REGISTRAR_ 25. FUNER. ip DIRECTOR'S pete, ADDRESS. 


21. HOW DID INJURY OCCUR? 


at work 


par 1J9 


@ correct age a 


oo me 


tion carefully. 


Supply every item of informa‘ 
: please write the causes of death clearly and legibly. 


cans: 


MARGIN RESERVED FOR BINDING\__/ 


WITH UNFADING INK. 
. Physi 


is especially important. 


PLEASE WRITE PLAINLY 


VS. A15 


“1 PLACE OF DEAT) 
COUNTY 


_— 2. paras RESIDENCE (HOME) QF DECEASED Serty 
AAAI MARYLAND 0 AVY A Mo 
CITY Uf ouuide corp iri limita, waite HU and) LENGTH OF STA CITY (if outaide corporate limi ite RURAL and give nearest town) 
OR___ tive nearest teyny G ji (in ) OR. Cc 
oe eat p g FA town _f Jaq, [| an x 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 1 05 t 6 


2411 N. Charles Street, Baltimore 


10518 CERTIFICATE OF DEATH 


HOSPITAL OR 


ae: 


INSTITUTION OR 


3. NAME OF 
DECEASED 


(Type or Print) 


ne, 


TREET ADDRESS 


STREET 
ADDRESS 


Dh 
‘ 


Miata ® 

| 8. DATE 
L , 

PLACE (State 


O 
11. BIRT) 


15. Was Deceasep Ever In U.S. ARMED Forces? 


‘Yes, no, or/unknown) | 


¢ es, giv r or dates of 
F jeervice) Li 4. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2b 


Immediate cause 
Wi citeas cause(s) 


Diseases or conditions, If any, (b)........... 
giving rise to the above cause 


0) 


16. SoctaL Secunity No. | i. 


7 
i faa 
ore 6 
an, 
Ay v 
AME 
° 


«@ 


Reg. Dist. No. 


Tf under year ‘if under 24 bre. 
Menthe jays | Hours | Min, 


18. MEDICAL CERTIFICATION 


(0) --.. ( Sree 


stating the underlying cause last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


2. Oe? Neier Term, factory, atrey (CITY OR TOWN) 
fice bidg., ete.) 
Month) (DayjA (Year) (Ho URY OCQURRED | iow Diy INJURY 0 
AVhile at ot Whilé | ~ 
nm. Work 0) Atwofk 1 as 
2, I hereby certify that I attended the deceased from Yur. AS 19. b 


SIGNATURE 


alive on... 


19>. MAJOR FINDINGS OF OPERATION 


(Degree or title) 


4 4 $Onet death occurred at........ ¢ ay) from the causes and on Be) stated above, —- 


DATE SIGNED 


0" 


ce- 


ua 


Sie 


MARGIN RESERVED FOR BIN: 


VS. Al5— 10-53 & 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT = HEALTH—BALTIMORE, 18 105147 


105t9 GairHe1CATE 61 OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
Buia PPA Ga aed 22. 


CITY (If outside corporate limits, write RURAL 


MARYLAND STATE MM land COUNTY 
3. tna OF STAY ciTvile “2 corporate iimits, write RURAL and give nearest town) 
Ro and give neagest town) | alte 
TOWN a Ow vw Cé2_. 


‘his plage) OR 
meMe| ue ‘mou FAI V0 feu. 
INrinVion on Spreng Creve at oa, eo Digs fay 

/4 7 Hopi tok me a0 Wired wor ee 
(Year, 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) / 
Cryer Priny 7 AR vipeiMiaA HEALY Ors Lay? st 
5. §EX: 6. eeeer OR 7. wlbanee ptepeco 8. DATE OF, BIRTH: |9. AGE iast “aes “IF UNDER 1 YEAR| UF UNOER 24 Hi 
feu. Ob WIDOWE i Gil S108 V4 71 W Months| Days ae Min, 


WOa, USUAL OCCUPATION (Give kind of 
work done during most of We) life, 


even If retired): eur 
13, FATHER’S NAME: 4, MOTHER'S MAIDEN NAME: 


RA LA FEVER ZIMMERMAN MARIAN HURLEY 


18, WA DECEASED EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


| no, or ne (If Yes, give war or dates nk ; Hes Horpitol e Retor y 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F50.0 
os con® CAUSE (A) LM AL NYTR/ HS GoW 
ANTECEDENT CAUSE (8) bas: 


DISEASES OR CONDITIONS, IF ANY, (B) Ee Saga ce ov 


GIVING RISE TO THE ABOVE CAUSE pnyF To 
STATING UNDERLYING CAUSE LAST. 


10B. mins OF” BUSINESS 


11. BIRTHPLACE ee or Tortign os a: 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


Usa 


ra) GE LY ae PS gil: 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. hLDA IPod A Ze Us ghcL LR ase 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ree DA NO fa 


t 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm. factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) a ea lab? OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. pe eee at work 

22. I hereby certify that I attended the deceased from .4//9....,1954, to “/./.2......, 195S; that I last saw the deceased 
alive on... 7 Be Sexects 1959S , and that death occurred at 6°¥0 AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

Oe Radatukaz. dal Sp ua Grove SEM Kop . a g/ L1GS 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR ‘ae ATORY | LOCATION(City, bi ‘oF county) (State) 

Bur. Vv, (SPECIFY) 
riat lov.11.1955 |Baltimore £emetery Baltimore Md. 


ee REC’ Dp a LOCAL REGISTRAR'S SIGNATU irk a | "RaNDES & SONS IN AQDRESS 
Z as VK lez 


| 


—_ 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN’ OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


Ny 


The bottom copy may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10529 CERTIFICATE OF DEATH ead 


Reg. Dist. No.... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Baltimore ARSE ReaD stare |= Maryland coury Baltimore 


city Rees carota ia: write RURAL pa sie Ape 44] (lt outside servers limits, write RURAL end give neerest town) 

XX town Baylight Beach town Baylight Beach y 4 
HOSPETAL OR STREET (if rural give location) 

AC June aboass Chesapeake Rd. Rt 10 Box 90 um Chesapeake Rd. Rt. 10 Box 90 / 


3. NAME OF (First) (Middle) (Last) 4. aate ‘Tonth) Day) 


DECEASED 
fypscrten! My, Frank B. Hedrick, Sr. BeaTH ieieadase 22nd » 38 
S. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH IF UNDER 24 HRS, 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


9. AGE last birthdey |_1F UNDER | YEAR 
Months | Deys 
63 yr. 


Hours | Min. 


male white (Speci married July 7, 1892 
10a, USUAL OCCUPATION (Giva kind of work 10b. ne OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if me IDUSTRY 2 x ae? 
ried) Oiler, Bethlehem Stee Baltimore, Maryland D. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hnknown Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Yes, M ‘or unk.) (it Yas, give war or detes of sarvice) 
ie) 


16, SOCIAL SECURITY NO. 


233-07 7899-——— 
18. MEDICAL CERTIFI ATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Vitel 
IMMEDIATE CAUSE A] 
420./ " 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
> (a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION, | 19b, MAJOR FINDINGS OF OPERATION 


17, INFORMANT & ADDRESS Chesapeake Road 
Mrs, Bernice Hedrick, Rt 10 Box 90. 


INTERVAL BET WEE! 
ONSET AND DEATH 


LO Pram 
age 


20, AUTOPSY? 
ves [] No [] 


21a, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whife 
M. | at work et work 


we that 1 last saw the deceased 


22. | hereby certify that | atanded) the deceased fro: 
alive on.. ees 


oo: Wis 
M, from the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


RES BAR'S wee a 


z= j ADDRESS (Street, city, town, i DATE ae Ze 

& “ , "3 ‘E ‘ 

Ln : MD. 2 oe DST AF M-2zru-ss 

be |./ BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY. LOCATION. yp town,.or it (Stata) 

y REMOVAL (SPECIFY Fo Se bat tC C@. 

2 Burial Nov. 25, 1955 | Mea ¢e—lem,—ark— Baito-Gos Maryland 
4 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24. REC'D BY REGISTRAR 


Leonard J. Ruck, 5305 Harford Road fu 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALBA - 5 - 53 


Ng 


MARGIN RESERVED FOR BINDING 


= 
jion-¢: 


informa 


‘arefully. The correct 


a, 


m of 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12860 dst. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
county Baltimore MARYLAND state Maryland county [Qe ti, . 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN Essex 4 
INSIITUTION OR ADDRESS + IBGE: Birenteation) 
STREET ADDREss ©S€Wer Road Unknown 

fs. Been tan « (First) ets (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Beby Boy 9 0. ERITRGN, | DEATH 11 if 1 55 

5. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] i UNDER I YRAR | iF UNowA 24 HRS, 
Msle *iitite (Specttyy pivorcen, | a” apn Baa Heer | [ ain 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) > 


13. FATHER'S NAME: 


INDUSTRY 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
i COUNTRY? 


14. MOTIER’S MAIDEN NAME: 


156. Was DeceAsgo Ever IN U.S. ARMED FORCES 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (indus No Dieean 


Immediate cause (a)... Postpartum. Negligence. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 


stating underlying cause last iG 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


10s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Na 
21a. EXTERNAL CAUSE WAS. 21b. te (Home, farm, ree | 21e. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING O sireet, offjee bldg., ete : 
CAUSE OF DEATH. INJURY Tou ne sk ree Bal timore Mde 


2a TIME (Month) (Day) (Year) (Hour) ) 2e INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
ile at wi 3 
injury 11 7 8) Rial) Sawant) mera) | Undetermined 


ify that I tookcharge of the remains described above, held an Autopsy {], Inspection ([, Inquiry [, and 
, Natural causes (J, Accident [1], Suicide (J, Momicide [], Undetermined cause . 


CHIEF MEDICAL EXAMINE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11/ 71/55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


SIGNATURE 


DATE Sah | 
“22 se M4 Fut getior 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


Crean ahr af? "s 
pay Ma: =o BY ares ie ries ate ATURE e 24, FUNERAL DIRECTOR ADDRESS 
j Med oe 
— = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


105 
10521 CERTIFICATE OF DEATH paws 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED 


PLACE GF DEATH 


“county BR LTMoRE MARYLAND 


eu (Hf outside corporate Kimils, writs RURAL LENGTH OF STAY 


Sait CBE ONS VILLE 


STATE COUNTY : 
ict (If outside corporate limits, write RURAL and give neerest town) 


in 24 hours after death. 


{in this place) 


i: Tow ACIIMORE x 
N27 % HOSPITAL OR STREET {rural give location} | 
2 INSTITUTION OR ¢ — ADDRESS 
3 fap-stect ‘ADDRESS S PRIW 9 ove Sk ou. ite RILE ROW WRWE 
° 3. neceveae (First) (Middle) (Lest) 4. his {Month} (Dey) (Yeer) 
S (Type or Print} Mm AR : WET u Rwy & DEATH |\ 
X e) 955 
& 3. SEX & COLOR OR a BARRED, 8. DATE OF BIRTH Ww 9. AGE les! birthday ]_IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 >WED, q Month: | Dey: | Hours | Min, 
nee me WwW | {Specity) vo "7; iy ¥ | | 
3 1s, USUAL OCCUPATION [Give kind of work Jy 12, CITIZEN OF WHAT 


COUNTRY? 


10b. KIND OF BUSINESS 1, BIRTHPLACE {Stete or foreign country) 
done during mos! of working life, even ‘OR INDUSTRY 


ved c| By = SYLVANAR 
13, 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Vaal 


17, INFORMANT & ADDRESS 
Wosnated 


18. MEDICAL CERTIFICATION 
F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YF x IMMEDIATE CAUSE (a) ea ie el SS _——— 
ANTECEDENT CAUSE(S) DUE TO ; 

DISEASES OR CONDITIONS, IF ANY, (8) eae ee 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
20. AUTOPSY? 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
r, ves [] No fA 


21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month) {Day) (Year) (Hour) { 210. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work 


22. I hereby certify that | attended the deceased from.| 
19.3... , and that dea! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{V¥es, no, or unk.) or dotas of service) 


16. SOCIAL SECURITY NO. 
ae. 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS a 
< 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the dea 


#2}. ASL s 19..3.5.., that | last saw the deceased 
id als .M, from the causes and on the date stated above. 


4 DRESS reat, lly, town, stete) DATE SIGNED 
t Cheat, [b= 1F-55" 
(Stete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


VS AISC 1-55 10M 


5: 
DATE THEREOF NAME OF CEMETERY, OR CREMATORY 
[UL 3-4 se 1 Danae Ty. 
RAR RE 25. FUNER: 


S SF DIRECTOR’ i SIGNATURE 


SS. 


MARGIN RESERVED FOR weabiine, —_ 


VS. A15 — 10-53  ] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eel 
10522 CERTIFICATE OF DEATH fee tt AE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! 


COUNTY eS oO \ o MARYLAND STATE M ____— COUNTY 
CITY (If outside Corporate limits, write RURAL, LENGTH OF STAY CITY If outside torporate limits, wrlte RURAL sno give nearest town) 
OR and give nearest town) (in this place) i oO 
Town Yor \eo | “S'mo. | Sw Ovyorloa ee 
HOSPITAL OR STREET if rural om location) / 
INSTITUTION OR ADDRES: 

QOSTREET ADDRESS AY E. N\o e hs os aE or. } A y-2. 

3. NAME OF (First) Middle) ind 4. Dare (Manth) (Day) (Year) 


DECEASED: 
‘Type or Print! wy 
S. SEX; 6. COLOR OR}7. SINGLE. M = 


8. DATE od i. y_| DEATH: OV, AR 255” 


le WIDOWED, DIVORCE: a $ Ge | es Moats ey Ree ee 
Mal 2 Whe eee Mx 2difeb>% |&4i_i bi : 
OA. ISUAL OCCUPATION AGive kind of! 108 IN OF BUSINESS 11, BIRTHPLACE (State or “foreign country): |12. CITIZEN OF WHAT 
vork déme dozing most of, working life, “ INDUBTRY: QOUN Y? 
reer O Y O es 


a ER'S NAME. i | 14, MOTHER'S MAIDEN NAME: 
AA) q ps2 IA 2 freiie: +. ae 
he 


18, WAS DECcEAseo EVER IN U.S. ARMED FORCES? 18. SOCIAL Security No. INFORMANT & ADDRESS: 


me no, or, unk.)} (if Yes, give war or dates 
fesie oS ob va aE 2.\ Ave 
18. M ICAL Semone! ©! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a CAUSE “~ Cabot cit lige: 6 uy 


DUE TO 
ANTECEDENT CAUSE (8) ant h 
DISEASES OR CONDITIONS, IF ANY, (B) é 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (a Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Ete INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY hile Not while 
M. at work at work 
22. I hereby ii hy I attended _ the deceased from Ma Sto... tO [2 ae oA 19.7, that I last saw the deceased 
alitevony.<4//:7% woe 19. Va ., and that death occurré¢d at :.M, from the causes and on the date stated above. 
SIGNATURE 


af cer ew * r 2.3/ Fe bar Uonee YEW we 


23. BURIAL, MATION. DATE EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ci a (State) 
REMOVAL (SPECIFY) < 


DATE REC'D BY LOCAL REGIST] 
oes 12 : LZ 


ADDRESS 


24, Fu ERA, DIR! TOR 
| Le? tI 710 BELAIR RP) _b 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
‘h clearly and legibly. 


rtant. Physicians: please write the causes of deat! 


impo: 


especially 


age is 


10528 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 maya | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 


1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae 


Ma pA we 
COUNTY MARYLAND STATE ° COUNTY | wAg ie 


CITY (i, outslde corporate limits, write RURAL LENGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN * White Hall TOWN White Hall i 
HOSPITAL OR | % STREET (if rural, give location) y 
(STREET ADDRESS Wilson Rd. eee Wilson Rd. 
3. NAME OF (First) (Middie) ra 4. DATE (Month) (Day) (Year) 
DECEASED: | = 


(Type or Print) 255. Cleve lant. _ffobs ” WA anes a a pce 
TE 


5. SEX: 6. se OR 7. SINGLE, MARIIED: OF BIRTH: |" AGE last birthday: 
male Anite 


WIDOWED, DIVOR IF UNDER 1 YEAR | IF UNDER 24 HRS. 
(Specify) aa rrie "|Dece 30, 1884 70 ues moms Days | Hours | Min. 
10a. ESB Score aeN (Give ee ape 10b. KIND hs eee OR 11. BIRTHPLACE (State or foreign country):| 12. RG WIIAT 
wor! lone during work ji: Cc t 
den if retired) Red Dispatcher Gulf "881 co. 


Vae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jesse F, Hobson 


Lucy Scott 
15. Was Deceasen Ever In U.S. ARMED Forces 7] B ISS: Mag 
(Yes, poor unk.)| (If Yes, give war or dates of 12, LAGE SS Maryland 


service) Mrs Bertha L. Hobson-Wilson Rd., White Hall 
, 18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guees ke Da 
20.7 


Immediate cause (a 


16. SoctaL Security No.: 


—————— 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause lest (.) 


i] 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ...... 
19a. DATE OF ihe 19). MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes] No[}~ 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection om Inquiry 1], and 
find that death resulted from: Natural causes (4% Accident [), Suicide 1], Homicide [], Undetermined cause (]. 


SIGNAT CHIEF MEDICAL EXAMINER DATE Iesm 
- ly DEPUTY MEDICAL EXAMINER L 
‘ AUR M.D. ASSISTANT MEDICAL EXAM. / 2 x/s gra 
23. BURIAL, CREMATION, | DATE THEREOF ls NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


REMOVAL (Specify) = 
a & 


DATE REGD BY LOGAL R TRANS ‘URE ' inal fx EJONER. hinted TOR ;, DDRESS 
saad se foal NA Ya LD SLi a - had 17 
par a Wy. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0524 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


_ <. 
COUNTY LBALI LMORE MARYLAND STATE MD F COUNTY ‘ aS 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY {Hf outside corporate fimits, write RURAL end give neerest town) 
OR — ond ia nazrest town) {in this placa) 


Pac on 22 Mo. |  LEoWARDTOW W x 


HOSPITAL OR ‘STREET (WW sural give location) / 


24 hours after death. 


op Smtr abbas «© Worthington Road (Melinda) ad 


3. NAME OF Trirsi) (Middle) (Last) 4, DATE {Month) (Day) (Year) 


Tye ovPant olpsery K c PAINS Stik No vem BER 30 ves” 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, "> 


Breet ayer 7 a may ¥, 1570 at sae preset reer | Hours (ee 


10b. KIND OF BUSINESS Wl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY 2. 


LORRY LAUD Ws 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


[Yes, no, or unk.) | {lf Yes, give wer or dates of service} Nowe RS. BERT 24MAER MAN. EYAT OTA D, 


7 18, MEDICAL CERTIFICATION INTERVAL aE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


MAB sumcoutt cause (a) _fvemovar y EDEMA 
DUE TO 
nisasts on covomions # any, 0) _AMPTERIJO Sc LE ROTC C.Vi Disewse 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


0 With CARDIAC ~DECOMrEX SAT /OKX 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, feciory, | ‘Zile, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


INSTRUCTIONS ~~ 


OR CONTRIBUTING (] CAUSE Of DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME OF INJURY (Monthy (Day! Waa) (Woud] Zia, WNIURY OCCURRED Zi, HOW DID INJURY OCCUR? 
M_| at work 
22. I hereby certify that | attended the deceased from..cdAct NOI. 2 9. ue Wut en that | fast saw the deceased 


alive on AX. 19. , and that death occurred ai fA, from the causes and on the date stated above. 


SIGNAT = ADDRESS (Street, city, own, stele) DATE S|GNED 
“rh E: Stwvted M.D. SM bg ST STE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
REMOVAL (SPECIFY) 


Burial 
a ETT WS Sa Woodlawn, __. Mde. 


certificate has been executed by the attending physician and completely 
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25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John 0. Mitchell & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10523, 


0529 CERTIFICATE OF DEATH = 


See Te ee aa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Baltimore MARYLAND san Maryland COUNTY (i 
CITY — {If outside corporate pes write RURAL LENGTH OF STAY Aid {i oulside corporate fimits, write RURAL and give nearest town) 


OR and, ork town) fi 1s plece) 
TOWN ort Howard, Md. SIT day Tow Essex 


HOSPITAL OR STREET (Wt rurel give locetion} 


50 strat ADDRESS Veterans Administration Hospital| ahh Townsend Road 


ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year| 
DECEASED 


{Type or RALPH D. HOYE Beata November 12 55 


Ss. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, hs ‘Months Deys | Hours | Min. 
yn. 


Male | ‘White (Seat) Married 3/28/10 


102, USUAL OCCUPATION (Giva kind ot work 10b. ee oh BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
DUSTRY COUNTRY? 


done during mosi of working life, even if 
rire) Guard Radio Corp. Murray City, Ohio U,S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James Hoye Mary Wolfe 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Perey wer | 272102373h Clin.Rec, ,Vet.Adn.Nosp. Ft. Howard 


Ee Vint D5 ~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g 


EWING SARCOMA WITH METASTASIS 11 Months 


hin 2 b hours after death. 
~2 


in by the funeral director, the third copy of this 


céffificate be executed -wit 


ith the registrar within 72 hours alter death. After this 


INSTRUCTIONS 


IMMEDIATE ‘CAUSE f(A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (cr 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
Ta. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
I Oct. 11, 1955 Abscess left ischio anal space vs []_ No 
Ze, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strael, office bidg., ete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 21s, INJURY OCCURRED 217, HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby, certify thatViatended the deceased from... UGti«...9 , 1955... wip WONQ Wn de2evssssse, 0 19.55... ., HA ak eee axck ede 


AJand that death Sted at. 1d OPM, from the causes ani on the date stated above. 
ADDRESS (Street, city, town, stele} DATE SIGNED 
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23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) 
REMOVAL (SPECIFY) ay Pe 
rial (Z we 0 P 
24. REC'D BY REGISTRAR y f RECTORS SIGNATURE 


it sraikes 


3 
70 
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z 
3 
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& 
2 
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fate be executed 


{ 


(x, 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


i MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 05 9 


10526 CERTIFICATE OF DEATH ROE 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mea COUNTY B&B ALT? 


fey {if outside corporete limits, write RURAL end give nearest town) 


Ow TITIMSV/LLE AS 2 


1. PLACE OF DEATH 


conr [BALI On Co MARYLAND 
city utede corporate lls, write RURAL LENGTH OF STAY 
=, We: eorest town) 
SLOO PTO Lhe 


HOSPITAL OR ‘STREET (if rurel give tocetion} 
ppt he weld, 4 Ab! 


NAME 
DECEASED 


{Type or Print) OLLIE a 


gee 


8. DATE OF BIRTH 1 £8 3 | 9. AGE fest birthdey 


5. SEX 6. cont OR 7. SINGLE, MARRIED, WF UNDER 1 (Si iF oa 24 HRS, 
7] 


ai W/ 


108, phere OCCUPATION (Give kind of work 


MAR. 3 
10b. KIND OF BUSINESS th. bbe LL oe of foreign te 
done d ye ‘of working life, even if Of IND 
retired) p 5 
O VEEP TE Lf u 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


AME AE PLER. 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
{Yes, no, or unk.} (lf Yes, give wer or dates of service) 


DIVORCED, [Months | Days | 01 Hours (ee 


pacity) 


ee at ve. 


12, CITIZEN OF WHAT 
COUNTRY? 


———. 


17, JNFORMANT & eer te 
Wariner’ v/. / Ae 


18. MEDICAL CERTIFICATION 
ho DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TROT owiticinn ua SES La ‘ 
DUE TO 
TO a com pene I A.5.C.V Brstace Year) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ey TO 
(a 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘. 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
yes] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., etc.) 


21e, ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day} (Yeer) (Hour) | 21e. MNJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._ | et work et work 


A 195$5S., that | last saw the deceased 
A&M, Irom the causes end on the date stated above. 


22. | hereby, certify that | atfended the deceased from. 4% 
, and that death occurred e! 


clive on..2087 


ee ADDRESS Setde. clty, town, state} DATE SIGNED 
kan sf- 
NAME OF CEMETERY OR CREMATORY LOCATION Cotte. fown, or county) te) 
2/2-(s-3 hy Khe EW BEVIEL WEM,) 
RAR'S SIGNATURE Yee TOR’S SIGNAJURE, ADORESS: 


A te AA aa 2 RG Pe: 


ATAAS a)? 2 D>. ARS 
Ge SAMI EALY AD NE “Sy WSEAS 
VIN VEAMWARSSAS\SKS DH OSA WARN NES < 


NSS ARH bare’ oA AAS TVA SS 


TY SVB RAM a a id 
SS ‘ - x 
SSS AAR SS SSNS gee SA 


= Nad&sy Ao SAWS HOON 


se Sa Skat se spaced OL 


Cy 3S ~_ \ 
oA Ay th Se WEY <a w>d a o> S48 ase “CRY EN) S\) > AVY 


eA LelBe PDN oC SSG 


es 
i P 


MARGIN RESERVED FOR BINDING~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0525 
19468 CERTIFICATE OF DEATH nee. Did the oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


' os 
Ly 
COUNTY ULE y ALZ eae MARYLAND. state Z ZaeA COUNTY 
cis (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf oypeide’ corporat its, 
gO! and give nearest toyin) in this place) OR 
S [own "SP AE Ee fee AO ia| town 7 


5/ 
HOSPITAL OR STREET \If rural_ give location) 7 
INSTITUTION OR 7 ADDRESS 
SAstreer ADDRESS 7? 2.4 Athy Leon pe : lo 2 5 Le ae ieee 
3. NAME OF (First) Wi; (Middle’ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r OF 
(Type or Print) — I DEATH: 4 19 4~S~ 
3. SEX: 6. ALOLOR OR |%. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Jr unoen 1 vean] Ir Unoen 24 HRS. 
RACE: WIDOWED, DIVORCED, Gives bas | aca? a 
Wt ae (Specify) : : teks -i83p Ty om 


HOA. USUAL OCCUPATION (Give kind of| 108, KIND OF ‘BUSINESS 


work done during mgst of working life, OR INDU Thana Bee 
even if retired) > Pascal fee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: am 4 


Ez g Kans Bron Five, ZY a4 tb 


18. WAS DECEASED EVER IN U.S. ARMED FoRces? . ' 17, INFORMANT & ADDR 25 ated aA 
(Yes, pes unk.)| (If Yes, give war or dates hs Saas i 


tevin op eas ety Cm, (bench 


{f 16. MEDICAL CERTIFICATION 
1 DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


" uae Chee 
IMMEDIATE CAUSE (AD a 


ANTECEDENT CAUSE (S8> 


a a 
DISEASES OR CONDITIONS, IF ANY. (B) Cee, es 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


11, BIRTHPLACE (State, or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes fe NO 2 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID tNJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from=<2<—.@ , 1934-, to A.C5%—/g 1923 , that I last saw the deceased 
alive on“Agane TBR NOL: & and that death occurred at ¥ ae M, from the causes and on the date stated above. 
SIGNATURE 4: , 4 ADDRESS >>, 9 DATE SIGNED /, , 
4 Es. Gg Bio GS PB AP Ate = AA 5 Ph 27 Arq VOGL! 


DATE REC'D BY LOCAL 


REGIE “ Z 


‘ 24. J Oat DIRECTOR 2 Fin 
/ SS, J te Qirwti) 


be i 


{ = 
\ ieate 


INSTRUCTIONS 


E 
3 
3 
2 
= 
$ 
+B: 
g 
3 
o 
= 
al 
z 
4 
w 
ce} 
= 
ee 
co) 
z 
< 
B 
wn 
> 
<= 
a 
++] 
z 
F3 
E 
q 
° 
e 


¢ 
uf 
a 
rd 
a 
z 
a 
a 
= 
gz 
2 
® 
ne 
5 
s 
io: 
$ 
3 
2 
° 
4 
> 
3 
aS 
m4 
rf 
2 
> 
FA 
£ 
> 
a 
8 
g 
i= 
2 
9 
$ 
© 
= 
= 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10527 CERTIFICATE OF DEATH 1083, 


Items 1,2: film G189 12-1-55 L Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore a ©, state. Maryland couny Baltimore 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nearest town) 
OR and give nearast town) fin this placa) OR 
5S TOWN Towson town Towson ES 


HOSPITAL OR oh STREET} {lf rare! give locetion) 7 


0) SIREET ADDRESS oh Dunkirk Road one Gf Dur Dunkirk Road 


NAME OF i idd (ae 
DECEASED 


ype ora Mi, Raymond Hull 8 Nov. 2th y 55 


SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdey (FUNDER 1 YEAR | IF UNDER 24 HRS. 
RACE Ment: | Beye | Hows 1 Min. 


" WIDOWED, DIVORCED, a jonths . jours in. 
male white (See) married March 10, 1900 55 oe | i i ibe 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if OR INDUSTRY COUNTRY? 


tetred” Manager Dept. Store Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mr. John Hull 3 2 


TS. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, at orunk.) | (lI Yes, glve war or dates of service) = Mrs. Mil Grea K, Hull, ull, 61h Dunkcirk Rd. 
Ss. 


1 DISE. un OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
533 Poe = Bee 
Yo 3.3 IMMEDIATE CAUSE (A) / © 


ANTECEDENT CAUSES} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves] no [J 


2le. ACCIDENT WAS UNDERLYING () | 2ib. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) al 2le, INJURY OCCURRED | 
Whila Not while 
at work et work oO 
22. I hereby certify that ! attended the deceased from. 1 19.n$75-, that ! last saw the deceased 


, and that death occurred at. ‘AM, ‘fm the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


n.0. YA ohh nab fdr . “Uf ys 


BURIAL, MATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Steta) 
REMOVAL (SPECIFY) ‘ 
Burial Nov. 28, 19595 Parkwood Cemetery Baltisore, Maryland 


24.—REC'D BY REGISTRAR ae SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Har: Harford Road wus 


21%. HOW DID INJURY OCCUR? 


M, 


DATE_ 


© ¢) 


ation carefully. The cor am 


rt 


ite} 
= 
=< 
vi 
> 


A FOR BINDING 


MARGIN RESERY. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 3 


age is especially important. Physicians: 


John F. Hummel 


15 Was DECEASED Ever IN U.S. ARMED Forces? 
L Hoe no, or unk.) | (it Yes, give war or dates of 
service 


Mary Swain 

17, INFORMANT & ADDRESS: 

Chas. R. Hummel 3642 Lyndale Ave, 
18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/@ 


Immediate cause 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


9 


Antecedent causes (s) a : 
Disensea or conditions, if any, (b) Ne CRA Sol Th fs Fi aaa at i A ae re : : i 
giving rise to the above cause “ 


stating the underlying cause last. DUE TO 


rf 8 io RE ~~ ATI x WW 
1 0 H) 2 CERTIFICATE OF DEATH Reg. Dist. No. t. 

T. PLACE OF DEATH: aS 2, USUAL RESIDENCE (NOME) OF DECEASE - 
2 COUNTY Baltimore MARYLAND STATE Maryland ___counry'Bal'timore 
ie ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo cote give near town (in this place) OR 
ae 4 Tow Fullerton TOWN Fullerton _ _ oe 
2 HOSPITAL OR STREET (if rural give location) / 
@ ITUTION OR ADDRESS 
> | QOSTREET appRess Box 17, E. Joppa Road Box 17, E. Joppa Road 
= = e: —= 
& | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
= DECEASED: OF 
3 (Type or Prin J. DALE HUMMEL beatu: Nov. 50, 19 5 
<< | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday :)]P UNDER] VeAR| IP UNDER 24 HRS, 
3 iM " RACE: WIDOWED, DIVORCED, vs, | Months) Days | Hours | Min. 
3 | ale White Specify): Married | Feb. 17, 1900 55 z eo 
«j | 1s USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 Senet rete) ogc Ler Stables May ‘Lahd US. A 
% | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
§ 
ov 
Co 
S 
© 
2 
FS 
© 
3 
cy 
2s 
[<4 


fc) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not £; A 
related to the disease or condition causing death. 


eobre ta 


19, DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF MPERATION i} 20. AUTOPSY Tf 
8, Yer) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street] | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE FURY once bide ete) 
HOMICIDE INJUR a - 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY m. | Work 0 At Work [] 23 << 
22. I hereby certify that I attended the deceased from . aes! ,193%, that I last saw the deceased 
, from the eauses and on the date stated above. 


n AL oy 19.8.5.., and that death occurred at . epee 


shee N \ Q. (Degree or Sty 7 aces {Sally GNA, hz jcc. 


aliv, 
S 


RIAL. uu ie eas DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity, 2 s 
Dec. 5, 1955 | Zion Evan. Lutheran Stemmers Run, Md. 
be ag BY ria REGISTRAR’S SIGNATURE | Ay FUNERAL DIRECTOR ADDRESS 


Ulirich Funeral Home 4210 Belair Road,_ 


_ 7 zy = 7 a one BS eee ze - = 


=)® 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4959 
10529 


18. WAS DECKASED EVER IN U.S. ARMEO FORCKEST 


(Yes, ees unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Mrs. Fannie C. Hunt-133 Dumbarton kd. 


INTERVAL SETWEEN 


ae 
iz 18. MEDICAL CERTIFICATION 


VVeS CERTIFICATE OF DEATH Reg. Dist. No. = Ld....... 
B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& COUNTY Balto. MARYLAND state Md. COUNTY Balto, 
ist CITY (If outside corporate limits, write RURAL{ LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
b] OR and give nearest town) (in this place) OR 
4 TOWN row TOWN x 
b i a ae , STREET ~~ (If rural give location) ? 
% ADDRESS 
§ {4a STREET ADDRESS 133 Dumbarton Rd. 133 Dumbarton Rd. Zone 12 
x 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “io (Year) 
: = DECEASED: OF 

=< ¢ (Type or Print) HENRY HUNT. DEATH: NOVe 19 55 
3 |S. Sex: 6. COLOR OR j7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ot «th iy UNOER 24 HRS, 
oa RACE: WIDOWED, DIVORCED, Months] D: He 3 
S| male white (Svecify): “married June 27,1895 60 yrs. AIR eal cata Mi 
® |iO,. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY; COUNTRY? 
fa even if retired): salesman tools Virginia 
@ [1S FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
= 
2 Rev. Henry Hunt ida Tankard 
e 
& 
o 
a 
3 
= 
A. 


MARGIN RESERVED FOR BIND e" / 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ue 


VS. Al5 — 10-53 


correct age is especially important. Physicians 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE fay he eee ee ee ee 
DUE TO - 
ANTECEDENT CAUSE (8! ld. 
DISEASES OR CONDITIONS, IF ANY. CB) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eva “4 = 
«) O age. 4 5 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. Hint 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (a NO Ge 
21a. ACCIDENT WAS UNDERLYING () 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ful. 5%. , 190, to tia: 4, 19 $y; that I last saw the deceased 
a Ce 
alive on 4 Aes fe 1959 » and that death occurred at 4,4 5 M, from the causes and on the date stated above. 
me 5 ADDRES! DATE siGneD 4"45 43 
Z a M.D. = cges! 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Virginia 


Reno} 11/26/55 Franktown 
DATE, REC'D BY a at REGISTRAR’S SIGNATURE 


ete | es Nh Thi Vrs Gabi Ud. 


VS. A15— 10-53 » 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10528 8 
19530 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH 


country Baltimore MARYLAND stare Maryland county Baltimore _ 
EY (If outside corporate re write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL sné give nearest town) 
and give nearest town (in this place) 


X tow “Rural Pikesville |Lifetime. | Town Rural Pikesville x 


HOSPITAL OR STREET (If rural give location) J 
INSTITUTION OR ADDRESS 
STREET ADDRESS L 503 Sudbrook Road 
3. NAME OF (First) {Middle (Last) | 4, DATE (Month) (Day) (Year} 
DECEASED: OF 
(Type or Print) Marcaret L. Irish Re DEATH: Nov. 20 19 a 
5. SEX: 6. COLOR OR |7. SINGLE. ARE aoe G 8. DATE OF BIRTH: 9. AGE last birthday) I" unpen | vean| tr UNDER 24 Has, 
RACE: 2WED. DIVORCED. Montha| Days | Hours | Min. 
fy) : 
emale | White Gre) married | May 10,1912 Us a 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life) 


if. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): HOWNSewife none Maryland S.A. 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Henery Parker Ei 


INFORMANT & ADDRESS: 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HQd+ 


IMMEDIATE CAUSE any) Coe rc Thro MELEE S. 15 “tx, 
DUE TO 


ANTECEDENT CAUSE (8) 


- x 
DISEASES OR CONDITIONS, IF ANY. (B) 42 LS LE PEL DUS 
GIVING RISE TO THE ABOVE CAUSE bye to 5 r4 y 
STATING JUINDERLY ING CAUSE EAST. 


(c) £2 Ze HSLo. 4S Y €arz. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


ts. WAS DECEASED EVER IN U.S. ARMEO FORCES! 
Bi 55 no, or unk.)}| (If Yes, give war or dates 


of service) nO 


18. SOCIAL SECURITY No. 17. 


20. AUTOPSY? 
se 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
lato. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


pls INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while Oo 
M. at work at work 
22. I hereby sth 12 attended the deceased from ~7@.A-... , 19482, to Hiv BONSTS that I last saw the deceased 


alive on a and-thatwdeath occurred at /Oyv9-M, from the causes and on the date stated above. 


SIGN, VP, aa iz NED 
E F M.D. syle VA of 
TAME OF CEMETERY OR Lik LOCATION (City, town, or Z inty) aici 


Nov,23,1955 Woodlawn Cemeter di Woodlawn Badr ss 
ove 2 i _ DRESS 


ve ae BY Sie ISTRAR* SIGNATURE | 24. FUNERAL’ DIRECTOR WY he 
RE egy! 
4 AGL 4. JOM LYLALT. OR VLE A. w ral eg 


a 
= 
& 
a 
e 
3 
= 
a 
= 
> 
a 
ie) 
a 
ry 
z 
E 
= 
4 


2 
2 
be 
3 
zg 
i] 
3a 
> 
ot 
so 
3 
vo 
P| 
s 
a 
vy 
7 
pe 
°° 
i 
% 
c= | 
8 
a 
a 
s 
& 
1 
Ea 
ge 
o 
23 
ee 
Z5 
ag 
Ze 
<a 
pao 
toed 
i= 
zs 
EE 
ee 
— 


aS 


et age 


Supply every item of information carefully. THe te 


ee. ee nearest town) SIM oenwrery (in this ce 28wx 1010 wim XY 
SEGRE oR ST Cf rural, give tocation) 
INSTITUTION OR w ADDRESS ee / 
2D STREET ADDRESS S16, 2) Ak ay 3 JAKwW 
a) ae ||) i ag (ast) Fe DATE (Month) haa (Year) 
DECEASED cr 
(Type or Print) EF Owim : EsAaes DEATH ‘OW. 1977 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRT] 9. AGE lant birthday | Tt Is If under 24 bre. 
144) WIDOWED, D VORCED. o a eres Bays moceal| Min, 
Ww (Specify) 11 é yra. 
Ba CLE owe mating I. Bind at of Men ee Kind OF Business OR j It. BIRTHPLACE (State or forelgn country) | 12, Chia] or Wrat 
done durt owt wo} ea, Pye iret NDUS: UNTR: 
[aa eo a Te T Mp, 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAM. 
rwin Melville Isanmcs | _ Ciera Alber 


MARYLAND STATE DEPARTMENT OF HEALTH 


10531 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


LPL OF DEATH: SUAL RESIDENCE (HOME) OF DECEASED: 


ne Se Os niet 
os 
COUNTY LT '*4%o STATE OUNTY 
Barr aE MARYLAND MD. é Pas Fw om We 
CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY eg {If outside corpornte Iimits, write RURAL and give nearest town) 


#k IN U.S. ARMED FORCES? 
jar yes. che at or of 


16. Soctat Security Nn. 17. INFORMANT AND Beara 
service) 


219-078 1617 ham ly 
18. MEDICAL CERTIFICATION 

INTERVAL BETWREN 

SEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann Drati 


Ges 1A. CALIBNE MIELE. Wouwr Tikes Heaet |iwsrmrey 


Imarhediate cause (a). 


Antecedent cause(s) 
Dineasea or conditions, If any, (b)..... 
giving rise to the zhove cau: 
stnting the underlying cauct 


i 
1. OTMHR SIGNIFICANT CONDITIONS D 
Conditions contributing to the death but not \f SYLUO t | 
related to the disease or condition enusing death. $ + 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes _No 
21, BXTERNAT CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATS) 
PRIMARY |” ox CONTRIBUTING [7 | OF oltice bldg., ete.) 
CAUSE OF DEATH INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY ml work Oat work O 


. | eertify that I took eharge of the remains described above, hetd an Autopsy |, Inspection ” Inquiry _! thereon and from the evidenct 
obtained by said Autopsy, Inspection or Inquiry, fingeth at svid deceased died on. the day stoted above, and death in my opinion reaulted 
fram: natural couses | |, orcident —, suicide homicide |, undetermined 


SIGNATURE (Degree or title) ADDRESS 


RIAL. CREMATION DATE THEI 
LEMOVAL (Specify) = Ef 


& REC'D BY LOCAL 


MG, 10, LISS 


DATE SIGNED 


REGISTRAR; sy NATURE 


Bs 


j 


= 


e® 


NG INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


witha RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. AL5SA 


‘ur 


WITH UNFA 


x 
2 
3) 
2 
4 
& 
9 
3 
oI 


MARYLAND STATE DEPARTMENT OF HEALTH 10530 


10532 CERTIFICATE OF DEATH yw 


FOR ie gi AL EXAMINERS Reg. Dist. No... 
ay Be uF DEATIL- a. 2. ere ‘eee Nees Cees OF CEE COUNEY 
Ss ary Lan 
B ‘tinore MARYLAND 2 
CITY aL outside eeal limits, write RURAL and LENGTH os STAY ad (If outside corporate limits, write RURAL and give nearest town) 
py Hive nearest town) Dont, Howard | Og ed TOWN Sparrows Point 
a HOSTAL OR at ie ve Igeation) 
he INSTITUTION OR 3 SODRESS — 
4 INSTITUTION OR Fort Howard Hospital Box 258 D, e 10, to i 
EY BS ae (First) (Middle) (Last) 4. Cee (Month) (Day) (Year) 
(Type or ['rint) LAWRENCE J. JACKSON | Siarn Nov. 7; 1955 19 
5. SEX | 6. COLOR OR RACE | “w T Se ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday {If Tanda {year jy ie: 
os jour iO. 
Male ve PONEP MBM PEER: | Tune 20, 1991| 64 ym, |Mor™| a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12, Cimzen or WHAT 
done during moat hyper lag “rover! fetired) | INDUSTRY Maryland | Country? 


13. FATHER'S NAME | 14. MOTHER'S_MAIDEN NAME 


harles Mc H. Jacison Agnes Barker , 


15. Was ee D | en U.S. ARMED FOR 
€8, 00, OF iv own) ‘ it or dates o! 
eo.” me) [ervtoes WNT 


He 


16. Soctat Security No. 17. INFORMANT AND ADDRESS 
Mrs. Catherine Jackson Box 258 D, Route 10 


18. MEDICAL CERTIFICATION 


ervice! 


IntpRvVAL Berweri 


I. DISEASES OR CONDITIONS DIRECTLY JAPDING TO DEATH Q = ONSET eos DEATA 
Lb 
fs Rinbssnis cause (a). oral CLAUS II... ; A tee ee 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Antecedent cause(s) Ar fz = VA 
Diseasce or conditions. If any,  (b) r » © Ok See A 
giving rine to the above cause 

stating the underlying cause last 


fe) 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No ¥ 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [ox CONTRIBUTING a} OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at work D 
22. I certify thot I took chorge of the remains described above, heldan Autopsy _i, Inspection ¥, Inquiry _, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that evid deceased died on the day stditd above, and death in my opinion resulted 
from: natural couses % accident |, suicide ~, homicide 7, undetermined _). 
@= TU, (Degree, or title) ADDRESS DATE SIGNED 
- | 
che M.D. ty Midian, (Batt 22 WY) 
4%, NURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
BREA AMAL (Suecity) Noe. 10, 1955| Baltimorg National Baltimore, Md. 


he REC)D BY LOCAL | REGISTRAR'S. SIGNATURE 24. FUNERAL eet +5 ADDRESS 
* YY? CW aHAeahrth vf \Vilrich Funeral Home 2112 Dundalk Ave. 


~e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatipn carefully. The correct 


R BINDING 


MARGIN RESERVED FO 


(- 


VS. A15 


yh 


please write the causes of death cleatly and legibly. 


age is especially important. Physicians: 


— 


MARYIp$NPoSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10531 
Itms 8,9:Film G189 11-22- " Jimainlsimaiaies es 


Reg. Dist. No. ... 


1. PLACE OF DE : 2. 


LEAT AHO q oa 


. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 4 44 ___ COUNTY, 
oe bea outside pre a se write RURAL sea Sica Or AY ory. (If outside cofporate limits, write RURAL and give nearest town) 
ve ngarest town 
TOWN Vie ALE 0. TOWN WAV rie - NATAL XK 
HOSPITAL OR ye J 
InstiruTion on VYAV4 7S 77. a ADDRES nil otcg f 
OO STREET ADDRESS MrA.776. Co. WD. 3 Wire MALL oO. 

3. NAME OF dle (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: Mp iy: Le ty a) - 
(Type or Print: foal FISH ‘ZZ oy, SSS ° DEATH: o v. a 19 6 

5. SEX: . ae SINGLE one 8. DATE Fi RTH: 2. a fe birthday :| Ir UNDER I'vean IP UNDER 24 HRS, 

FEMALE WHITE (Specify) : Wi DOweD y upd +f PF| 5 yrs. eal SN [a ee 


“ea, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Woy WIFE 


10b. aa OF oe OR 


is 


'HPLACE 3 ff or Lf country): 


OL Tb. WO). 


oF WHAT 


(32. CITIZEN 
COUNT! 


ik. RASHES NAME: 14, MOTHER'S MAIDEN NA yi a, 
Jose hy (0 PisubuRy _ LINDA ’ £n00E7C. 
a ADDRESS: 


__ fs. Fis A. WaeT. Fox- Were “Aen (Ph, 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Sociau = No.3 | 17, 
(¥es, ng, gr. unk.)| (If Yes, give war or dates of 
wT (9) service) 
> 


18 MEDICAL mae: 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Se EA, OT. 
DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
glving rise to the above cause = 


stating the underlying cause last_ DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
( | Yes NoBy_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | Not Wh 
INJURY m. | Work O At Work | 
22. I hereby certify that I attended the deceased from .................... 19977. to 44, , 194707, that I last saw the deceased 
“ 
alive on C4 A oe , 19.255 and that death occurred at . ee from ithe causes and on the date Bei siokae 


SIG (Degree or title) - 
a Ln La: Pacts DATE THEREOF Kame OF cEETERS, OR 2 


Met ~ (95.5 \CHESTATT 


ity, tow: 


ae SWEET FAI 


” SP Lypiprecity) 
DATE REC'D B eae 


Vas SIGNATURE 


US yorrr. 


oe 


REGISTRAR AN hy. 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘9534 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
Maryland coury Baltimore 


2 


STATE 


CITY (if outside comporete limits, write RURAL LENGTH OF STAY 
) (in this plece) 


OR ond give nesrest town) 
TOWN Towson 


city 
OR 
TOWN 


(iH outside corporate limits, write RURAL and give neerest town) 


Towson SF 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


8523 Chestnut Oak Road 


STREET (if rural give locetion} 
ADDRESS 


/ 
8523 Chestnut Oak Road #h 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) {Middle} 


Mrs. Gladys Ae 


eg 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
female white 


8. DATE OF BIRTH 


May 10, 1910 


4. DATE (Month) Dev) 
DEATH November 1 
9. AGE lest birthday _|_IF UNDER 7 YEAR 


Ls Months | Deys 


(Last) (Year) 


w 55 


IF UNDER 24 HRS. 
Hours | Min, 


Kaelin 


yes, 


(recy) married 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dona during most of working life, even if 


OR INDUSTRY 
nti) at home 
FATHER’S NAME 


Charles Adam Alt 


r 


BIRTHPLACE (Stete or foreign country) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Ida E. Shreve 


12, CITIZEN OF WHAT 
COUNTRY ? 


USA 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Wes no, or unk.) | (If Yes, give wer or detes of service) 


a 
I [piseases OR CONDITIONS DIRECTLY LEADING TO sas 


33} x IMMEDIATE CAUSE Gen bore 


{A} 


16. SOCIAL SECURITY NO, 


18, MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS 


Mr. Richard E. Kaelin, 8523 Chestnt Oak 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAuse(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 
CP og! BE es 2G) 


ee be Adio deed hae gE [peer 2G 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20._ AUTOPSY? 
ves [] No (] 


{Stata) 


2ic, WHERE DID INJURY OCCUR? (City of town) (County) 


Zid. TIME OF INJURY (Month) (Dey} (Year) {Hour} 


M, 


Ze. INJURY OCCURRED 
While Not while, 
at work at work 


a 


o| 


21f. HOW DID INJURY OCCUR? 


7 that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
- 


23. BURIAL, CREMATION, DATE THEREOF 


ba ee (SPECIFY) 
Burial Nov. 


; mo.“ 2D fo °f Aone BH Te tan 
NAME OF CEMETERY OR CRE, LOCATION (City, town, or a8 a 


Moreland Memorial Park 


1 wh ee 
Baltimore, 


a ADR REGISTRAR 2 gest ee Ss wate: 


Ma Tyla nd 
wie DIRECTOR’S SIGNATURE \DDRESS ‘ 


“A eae J. Ruck, 5305 Harford Road #1h 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


MARGIN- RESERVED FOR BINDING 


WITH UNFADING INK. 


efully. The corte 


Aon car 


item of informati 


Supply every y 
: please ae the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND Sith DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF ba ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE AHOME) OF - 
COUNTY (he, 7; : MARYLAND STATE COUNTY AVP 
ekity (It. outside col ¥pot at e limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits a ft. and give nearest town) 
Rand give nearest town) {in this place) ma 
Pippen ans 2) tows Fage Feone gy Suh 
HOSPITAL OR es STREET 7 ar =  Jocatjon) F 
INSTITUTION OR ADDRESS 4) / 
QOSTREET ADDRESS «5 Fs ~~ A 6y7; da. AN LSS" Lh ar fenevr V 
3. NAME OF First) 7 (Middle) (Last) <ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Llig | 


ve Vy] 6. COL 
WIDOWED, DIVORCED, 
rey Wade ZEA al vena ioe S/S -79O/ yea, | Monte] Dave | roars [ 
10b. KIND OF BUST _ R oe ees A, a, yr foreign country): a: 12. pete Se OF WIIAT 


OF — 
hart jtes 4-14 earn” Wy, a Lt wJ J 
a aaa SE, MARRIED, 2 ee OF BIRTH: ms AGE last blfthday:| oF UNDER I YRAR | 1F UNDER 24 HRS. 


10a, USUA’ de of ION (Give kind of 
INDUSTRY: 


oa sagas upg pg mostyof work life, OUNTRY? 
if retired a ia LA C444 
“ZT. NA E: 7 | MOTHER'S MAIDEN NAME: 
Ah pad. Ek a4~ GHAAML AS 


‘AS DeceaseD Evsr In U.S. 
or unk.) 


ARMED FORCES? 16, SociaL Security No.: | AZ, INFORMAR Er & ADDRESS: si a 
(If Yes, give war or dates of ahi , oe: “ + Hy) 
V34-/ &-L6077 Cr, f 305. Ait im AN Wu 


service) 
18. MEDICAL CERTIFICATION Inveavac Berwill 
I. DISEASES OR CONDITIONS DIRECTLY L! t Hi a 


62 0.0 _| Aton AND DEATH 


Immediate cause (8) nf. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) wom 
giving rise to the above cause DUE TO 
stating underlylng cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne 
is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour), 2le, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M, work at_work: 


22 I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection A Inauiry O, and 


d that geath yesult from Natural causes AQ Accident [1], Suicide [1], Homicide 1], Undetermined cause []. 
URE CHIEF MEDICAL EXAMINER me DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [J = 
M.D. ASSISTANT MEDICAL EXAM. ¥ 4) “(2rs a 
Bain ely | se THEREOF ee OF CEMETERY OR CREMA roa ATION_iCity, tpwn, or soyxty) (State) 
127 Rp OVAL Speeits) {/ ae wy TA VQ 
COLLAB Aha. vA q 4 
DATE REC; BY Loe AL REGISTRAR’ ie RE 7. roving ECTOR 5 adi: 
“Hhtialss saith s es by 


NG 


VS. A15-— 10-53 * 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10536 CERTIFICATE OF DEATH Hee, Diet. Re. a4 , 
{, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Nd. COUNTY Baltimore 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
peas Woodlawn Life TOWN Woodlawn gts 
HOSPITAL on f a STREET al (If rural give location) 7 
N. UTION ©! i ADDRESS 
py sTreey ADDRESS 9 Beacon Hill Rd. 3 Beacon Hill Ra. 
(3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) Harry Aloysius Kelly, Sr. ceatH: Nove 26 19 55 
‘5. SEX: 6. eee ad Pe PING EER ER IEC 8. DATE OF BIRTH: )9. AGE last birthday) 17 uvoen 1 yean| Ir UNoER 24 Mas. 
RAC A Months| Days | Hours Min, 
Kale Thite (Specify): dowed | Dec. 1, 1890 if 64 yrs. | 
IOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if ieee 
Marine Enrineer 
13. FATHER’S NAME: 14, MOTHER™ 7S MAIDEN NAME; 
Harry A. Kelly Mary E. Mitchell 
1s. WAa DECEASED EVER IN U.S. ARMED FoRcee? 16. SOCIAL Secumity No. t7. INFORMANT & ADORESS: 
Yes, no, or unk.)| (If Yes, xive war or dates 
a of service) | 212-07-5087 Dorothy F. Severin - 9 Beacon Hill Rd. 
tad ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OATH 
451% ; 
tant a 
IMMEDIATE CAUSE (ay Coronary Occlusion 30 minutes 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B} 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 2 bh 
tc) Carcinoma of Head of the Pancreas mohths 


lf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

18a. DATE OF a a 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Sept. 1955 carcinoma of head of the pancreas. (Johns Hopkins Hospital) vesq no [} 


2la. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ts. PLACE (Home, tarm, factory. 


2tc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from NiOVe ah ' 1925, to llQVe “20 1999., that I last saw the deceased 


Ma ‘= . 
alive on Nov. el, , 1922 atydeath, occurred at 3 :15Py, from the causes and on the date stated above. 
SIGNATUR) ADDRESS DATE SIGNED 
m.p.5101 Gwynn Oak Ave. Balt.7, 11/28/55 
23. BURIAL, CREMATION.) DATE THEREOF EOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eMeirial | Nov. a0, 19 New Cathedral Cemetery Baltimore, Nd. 


DATE_REC'D BY LOCAL |_REGISTRAR'S sani Z [= Maa OL asose oh 
We sg 4 Le i eel rth Armacost -4600 Liberty Hehts. Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10535 


v 
2 ; 
& 10537 CERTIFICATE OF DEATH Reg. Dist. No. 4... 
E> a = f 
3 . PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 
e COUNTY Baltimore MARYLAND __state Maryland county 
o CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
r eS OR and give nearest town) (in this place) ” OR: 
& 2 TOWN Fort Howard 50 Days TOWN Bal timore 3 YO jrif- 
Ss HOSPITAL OR STREET (If rural give Jocation) 
NSTITUTION OR é ADDRESS 7 4 
STREET ADDRESSVeterans Administration Hospitjal 1109 N. Gilmore Street v 
; NAME OF (First) (Middie) (Also Gest) KELLEY) 4, DATE (Month) (Day) (Year) 
ar DECEASED: OF 
hw (Type or Print) LEONARD Ds KELLY peatu: November 30 185 
SEX: 6. COLOR OR }7. SING ae ees 8. DATE OF BIRTH: 9. AGE last birthday] Jr UNDER t year “lr uw UNDER 24 HRs. 
o Month: D Ki 
Malle colored (eit) Married "| h-l-13 Ne | | of: oe 


Hoa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired) Paper YWanger 


13. FATHER'S NAME: 


Purnell Kelly 


13, WAS DECEASED Ever IN U.S, ARMED Forces? | 1s. SOCIAL SecURITY ND, 


5 ¥s no, or unk. | Of Xow, sive mar yy f 18-07-5006 


108. KIND OF BUSINESS 


I'l, BIRTHPLACE (State or foreign country) : 
’ mi INDUSTRY: 
‘Seif employed 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME: 
Mary Brooks 


17. INFORMANT & ADORESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 


12. CITIZEN OF WHAT 
UN 


ee al 


see 


MARGIN RESERVED FOR BINDI 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& | FO iM Acaas coast « BRONCHOGENIC CARCINOMA UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


lly important. Physicians 


19a. DATE OF SUN JIQR, FINDINGS Ce fe} vs ATLON 
"red, Oech ecton disease of tunica vaginalis ela anes 
10s? 7a f testis, an idictmd. O i] 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, ee ee 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


is especia. 


22. 1 hereby certify thatViattended the deceased fromOct. 11. , 1955, to Nov. 30, 1955, xbanixbenemechodmonsid 
and that death occurred at LO: SOR, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
Francis G. ‘Dickey, M.D. fhief,Medical Servinew.VAH, F OW f -l1- 


correct age 


23. BURIAL, CREMATION, i. DATE THEREOF * NAME OF CEMETERY OR REMATORY | LOCATION (City, town, or county) (State) 


REMQVAL (SPECIFY) 
a 1. — SS! Bal timore 2 National Cem. | Baltimore, Maryland 


Buri 
REGISTRAR’S, GNA Jee 24, FUNERAL DIRECTOR ADORESS 
ea 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


DATE REC'D BY LOCAL | 


Pre 5 


VS. A15— 10-53 * 


TT 


e 
\ 


= 

mae 

es 
information carefully. The 


i 


= 
. Supply every item of 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15— 10-53 - 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10536 


10538 CERTIFICATE OF DEATH ae ee) ae 
1, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lu flimore MARYLAND state laty fated county, LOLI c 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and give nearest town) 
Barc and give nearest town (in this place) Cig Tow v 
LOU EO+7 SOf7 ef 
eee seit Bal ae op 
(Q STREET ADDRESS fbb Ld gewood Koad J06 Lo LI CWO?: Road 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


wren Seiya Your. Lely cea Ngyeber [19 GF 
6. DATE/OF BIRTH: 


S. SEX: 6. (COLOR! OR 7G e(NGLE aM ARIE m D. AGE last birthday| 1r unper t vean| irSnpen ea tne, 
cE; 2WED, Months| Days | Hours Min. 
Hite (Specify) Jed bec. 47,190 0] PP Ae ESE Sasa age 
Oa. USUAL OCCUPATION (Give kind of) 168. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work pices daring most of working life, OR INDUSTRY: /f COUNTRY? 
Seni pysewite | Iu tepre |lau/sboe, Mol, 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Andvew ran Llhizabet Clover 


15. WAS DECEASED EVER IN U.8. ARMED Rokces: | 16, SociAL SECURITY ND. 17. INFORMANT & ADDRESS: 46 £o9 ewuoed Ko. 


(Yes, or unk.)} (If Yes, give war or dates 
We. it i service) H/OU C Wine VLU A: Ke Lip » dean dtd hz, Ah, _ 
18. MEDICAL CERTIFICATION 


] INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


175K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. . 


SC. LALACTEDUAA 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE / 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF ur | ghe Meo’. FINDINGS OF OPERATION 


O. AUTOPSY? 
VL Ves (i NO ra 


(County) (State) 


J 19EG- 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY aa 


21c. WHERE DID (City or 
INJURY OCCUR? 


— 


21F. HOW DID INJURY OCCUR? 
—_—_—— 


2le INJURY OCCURRED 
While Not while el 
at work at work 


M. 
22. | hereby certify that I attended the deceased from, Bem 199%, to fed. oul , that I last saw the deceased 


alive onl UC Ol. , DAZ, "e that death occurred stay): from the causes and on the date stated above. 


SIGNATURF 08 Ed sewn, DATE SIGNED 


m0. Tiara UL SS 


23. BURIAL, CREMATION,| DATE @ ft bon OF CEMETERY of CREMAT! Vi LE Ed Serared Kt (City, town, or county) 


Removal” BALLAD cegard Sehever futepe - Lapcaster, IV. os 
DATE REC'D BY LOCAL “ate 2.4 - ADDRESS 


eed LISS 


s 


\ 
) 
tion 


=& 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


earefully. The correct 


. Supply every item of informia 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


lly 


age is especia! 


539 10537 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. “c.......... 


—— — 
1. PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECE. 


f/ 
COUNTY f Ea MARYLAND 


CITY (If outside corps rate limits, write RURAL -ENGTH OF STAY CITY (If obtside c: porate limits write RURAL and give nearest town) 


\sipows'™* give "Wise 2 town) Z VAAL: f (in this place) ORS oe a Sa 
f (if rural, gi 


HOSPITAL OR STREET 


AaINSTITUTION OR ADDRESS ig 4 
“STREET ADDRESS Soo Foele Ne Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 3 
DECEASED: OF } nee 
(Type or Print) VV Ag pyr flor DEATH 2 ww ¥)> 
5. SEX: 6 COLOR OR | 7 SINGLE. MARRIED: | 8. =e a aneTaT: cy a Tat veer IF UNDER 1 YEAR | IF UNDER 24 HRS, 
io { (Specify): ( Se) ee aE ra, | Monte] Dave | Hours | Min. 
ix. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE he foreign country)?] 12. CITIZEN OF WHAT 
work done during most of work life, USTRY: 7 COUNTRY ?- 
even if retired) : wd an Fe), “Ui CZ 


13. FATHER’S NAME: id. et MAIDEN NAME: 


ed! t & nee T 


15. Was Deceaszo Ever IN U.S. ARMED Forces?) 16, Soctat: Security No, fi. aD fori SS: Aa = 
(Yes, po, or unk.)| (it Ygsz give war or daten of s 4 tO Bes Ao 
Sai ieee ié-O "Osc Wat Ce gey hugores § Se If 


Lp 


18. MEDICAL CERTIFICATION 


I. DISEASES OR oe DIRECTLY, LEADING TO DEATH: ee oes Between 
A010 i. Gree S wey a 
diate cause a) rr tinge arr re RT hee go a eee me 


Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


18a, DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Ye ON 
ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) *% 
PRIMARY [} or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autop Inspection 


Inquiry (1, and 
find that death resulted from: Natural causes P{, Accident 1, Suicide , Homicide O, 


ined cause (). 


SIGNATURE /) CHIgE MEDICAL EXAMINER DATE SIGNED 
Sec Cb 0 M.D. ASSISTANT MEDICAL EXAM. ps AL = PERS 
TORY LOCATION/ (ity, , OF county. 4 (State 
* IS Ee 
AtdA AA as 


DATE REC'D BY LOCAL 


ae vA a SIGNATURE 47 ¥QNERAL DIRECTOR _, 
REG. 
tr, Le 


i 


28. BURIAL, CREMATION, ory Pia NAME OF GEMETERY OR Cy 
/ REMOVAL (Specify)/; jes xu O- 
| ADDRESS 


S 
ql 
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After this 


th. 


is 


py of th 


id 


by the funeral director, the»thi 


in 


‘ian and completely filled 


ici 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


(9540 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


state_ Maryland 


CITY (if outsid: 
OR 


TOWN _ Baltimore 


10538 


Reg. Dist. No..... 


PLACE OF DEATH 


Baltimore 


CNY {If outside corpor. i's, write RURAL 
OR end give neere: 


TOWN 
F 


COUNTY 
is, write RURAL end give neerest lown) 


COUNTY MARYLAND 


TENGTH OF STAY 
{in this plece} 


. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘STREET 
ADDRESS: 


HOSPITAL OR (if rurel give locetion) 
INSTITUTION OR 


‘STREET AD OR 


DECEASED 
(Type or Print) 


SEX 


9 
IF UNDER 2: 
Hours 


THOMA 

%. COLOR OR z 
RACE 

White White 

We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dane during most of working life, even i OR INDUSTRY 

Hi 2 

nie’ Inspecto Ci 
FATHER’S NAME 


lovenbe tae 
9. AGE lest birthdey IF UNDER 1 YEA 
Months | Deys 


aoa OE 


a yr, 
TI, BIRTHPLACE (Stele or foreign country) | 


Maryland 
14. MOTHER'S MAIDEN NAME 


7 MGORNAR & ADDRESS 


HRS. 
Min. 


5. 
WIDOWED, DIVORCED, 


SINGLE, MARRIED, 
(Specify) : 


12, CITIZEN OF WHAT 
COUNTRY? 


13, 


ohn ie. Kense 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


1, give wer or 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


ABSCESS OF LUNG, RIGHT UPPER LOBE UNKN OWN 


4 
S2IX mmeoiate cause 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ls] 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF/OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


fa) 


20. AUTOPSY? 


ves GJ no (] 


Ze. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2ib, PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


21d, TIME OF INJURY (Month) {Dey) 


Bb D BIN 
BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buria 


REC’D BY REGISTRAR 


al 
23. 


24. 


DATE 


(Yeer) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


hile Not white 
et work ot work 


(Hour) | 
MM, 


ol : 
eased from November. ow toNowenber...139.5.5..... tkaciteneee toe dacaasoete 


5 Q...AM, from the causes and on the date stated above. 
ADDRESS (Sirest, city, town, stele) DATE SIGNED 


‘ 
Ba imare Maz Ad 
OO OS AL 4, 4 5 
“ef ate STi 7 D 2 L a Ors. 


6009 Harford Rd., Balto., Md. 


ra = 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0 5 3 9 


10541 CERTIFICATE OF DEATH Pe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Baltimore MARYLAND star: Maryland COUNTY Baltimore 
CITY [if outside corporete mits, write RURAL TENGTH OF STAY CITY (lf outside corporate fimits, writa RURAL and give nearest town) 

‘ag Oe mig ee ES ove) {in this place) OR i 

Bown Catonsville TOWN Baltimore 12 x 


HOSPITAL OR STREET (if rural giva focation) f 
bi INSTITUTION OR ADDRESS 4 


6) stReET Avoress House in the Pines 221 Dumbarton Road 


3. NAME OF (First) (Middle) (Lest) DATE (Month) (Dey) TYeer) 
DECEASED : Z 
fveeorPiol David Moreland Kight Beara November i, 1955 
iF UNDER 24 HRS. 


5. SEX 6. Soe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey |_IFUNDER T YEAR | 


RA WIDOWED, DIVORCED, Months] Days 
Male White Gee Single _| Sept. 1h, 187) ne #2: 
11. BIRTHPLACE (State or foreign country) 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working fife, even if OR INDUSTRY 


nied) Engineer Railroad 


13. FATHER’S NAME 


Samuel Kight 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
RS unk.) | (Yas, giva war or datas of servica) 


1 DISEASES OR oa DIRECTLY LEADING TO DEATH 


he third copy of this 


Hours Dei ie. Min, 


—~ 
e. 

rtificate be executed within 24 hours after death. 

the registrar within 72 hours after death. After this 


12, CITIZEN OF WHAT 
COUNTRY? 


Westernport, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Lavinia Michael 


17, INFORMANT & ADDRESS 


Mrs.Martha N.Baker, 22] Dumbarton Road 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 ONSET AND DEATH 


my 


16. SOCIAL SECURITY NO. 


INSTRUCTION 


Lhty - 
immtouate CAuse w LZ Ls 


ANTECEDENT CAUSE(S) DUE TO : . 3 Gi 
DISEASES OR CONDITIONS, fF ANY, (8) I LAA pT = (a = 
GIVING RISE TO THE ABOVE CAUSE a 

STATING UNDERLYING CAUSE LAST, DUE TO 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


_ is 
Wa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [AN 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) ae Zip, INJURY OCCURRED | 
While Not while 
M._|_ at work atwork L] 
22. I hereby certify that | attended the deceased from... 
119.2 5>—.., and that death occurred at Ze€ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


2if. HOW DID INJURY OCCUR? 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de 


val that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, stata) DATE SIGNED 


Mere lel RB icy le FS- 
| LOCATION (City, town, of county) {State} 
REMOVAL (SPECIFY) 


Cremation Nov. 1 G Baltimore, Maryland 
y gen Mount Crema matory 4 


ZA, REG'D BY REGISTRAR “Oe 'S SIGNATURE yi IRECTOR'S SIGNATURE ‘ADDRESS 
DATE mf a envy. 


alive on... 
SIGNATURE 


tate has been executed by the attending physician and completely filled in by the funeral director, 


certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


2, Lehto, FHA 


he 


te be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ee OF DEATH ie 


2. USUAL be gL (HOME) OF DECEASED _ 


10540 


y 
} 
COUNTY incl STATE + COUNTY Yh eo LE, 
CITY — {If outside corporate limits, write RURAL a LENGTH OF STAY py {Hl outside corporate limits, write RURAL en civ give naeres| town; 


id 9 an win) ay fin this pteca) ao; ze 
BA Cre JO f D> ¥ Gotha 2-4, he 
HOSPITAL OR i STREET (It rural give location) 
INSTITUTION OR ¢ -7Z, 


ADDRESS: 


Go steer ‘ADDRESS he 14.C Va“neen CVA AG LV CPR 


3. NAME OF (Firs!) "y (Middla) 1) a tar >-coento a (Month) (Day) (Yaar) 
DECEASED y Z * = 
{Type or Print) jes Sharrecure Kt beatae // iL PAE: 


7. SINGLE, MARRIED, 4 6. DATE OF BIRTH AGE lest bisthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


teh aL ge vi ZL ih | 93 ‘Months | Days | Hours ag 


19a, DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 urAut 
Wa. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) _, 12, CITIZEN OF WHAT 
dona during most of working life, jn R INDUSTRY ae 
ratired) Le 1 TAB Laftig fg WET = ae) 
3) FATHER'S NAME ia an MAIDEN a 
5 : a 
1S, 2 é 


16. SOCIAL SECURITY NO. OF NT & ADDRESS 
Drea Lie 


{ 18. MEDICAL CERTIFICATION zi INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sts ONSET AND DEATH 


4 r; ' 
7 9”, F IMMEDIATE CAUSE (a) a ae ae snake 
ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH... 


yes [] NO 
2c. WHERE DID INJURY OCCUR? (City or town) {County) {Steta) 


OR CONTRIBUTING E] CAUSE OF DEATH OF INJURY strea!, office bidg., etc. j 
{IF EIWHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY [(Month} (Day) (Year) | qs INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Zia. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Home, farm, lectory, 


hile Not whila 
M. | al work al work 


22.1 Latest) certify that | attended the deceased from........!. ;o ven Be a 08d. Oe Ue ee Radley ii. that I last saw the deceased 
and that death occurred at... {6S AM, from the causes and on the date stated above. 


ADDRESS (Straat, ity, town, stete) DATE SIGNED 
ER M.D. Cockuy trcklt aoe Ea 
BURIAL, CREMATION, NAMESGF CENETERY ORERERATORY LOCATION (City, town, or county) {(Siaie) 


<. Bb fie (gellar es y 


REC'OAY REGISTRAR REGRTRARS: 25, FUNERAL ORECTOR6 jig i ‘ADDRESS 
- 
f "* AL aie Yy i oe a J 


= ) 


4, 


MARGIN*RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0541 
2411 N. Charles Street, Baltimore aa 


19543 CERTIFICATE OF DEATH rez. put. no...) 


on PLACE OF DEATH: 2. USUAL RESIDENCE — OF DECEASED. 
as UNT , 
OALT? Mo Ke MARYLAND martlar dD BACLT Man ce. 
xo CITY (If outside corporate limita, ite RURAL and LENGTH STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
L OR five nearest town) ig this place) “OR Var 
LS TOWN ESS2% Dill 2.14, 9 dat) TOWN S 2/ Z 
HOSPITAL OR STREET Be ime | give location) : 
~ 
© Sinver appress 3 56 srdnaia’ "Rb 3s9 OwrwSeny Rb. f 
3. NAME OF First) Middl (Laat : 
DECEASED Mi L ys ) ( e) (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) (KAL DEATH //7o2— 19 So 
aes &. DATE OF BIRTH l 9. AGE last birthday | UP under 1 your ylfunder 2¢hre. 
ont 
exc Gad RIS” SO Ae =| ays ome in, 
11. BIRTHPLACE (State or foreign country) 12, Citman or Waat 
a | Counrayt fy A 
¢ SA. 


13. FAT! ER'S: NA | 14, MOTHER'S MAID 


N. 
ON CeR SAMA Ait, LTON 


15. Was Deceasen Ever In U.S. Anmep Forces? | 16. SocraL 7-69 oe 17. INFORMANT AND ADDRE! 
(ee, no, of unknown) | tyes. give war or datouot| b yz ~ g os A ": deb 
service) oO 


18. MEDICAL CERT] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay) hear Lkoul Ly Ton 


ai jeo} 
Tae cause @)— 


Antecedent cause(s) 
Diveases or conditions, if any, — (b) —-...... 
giving rise to the above caune 


stating the underlying cause last_ 


() ga? 


Ti, OTHER SIGNIFICANT CONDITIONS - : : = 
ons contributing to the death but ni 4 ee a x Ce : 

Telnted to the diseneo of condition causing death. ye _ Ce o her 34 yn 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A ¥? 
Yes No 

2i. ACCIDENT ‘GSpecify) BLACE (Home, Tari, factory, vtrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bide., 

HOMICIDE INJURY 


at Not While 
Work O At work [} 


a (Month) (Day) (Year) (Hour) | While OCCURRED HOW DID INJURY OCCUR? 
INJURY 


22. I hereby certify that I attended the deceased from. 


alive on.. 102 , and that death occurred at. 
SIGNATUR Res is Jee) , DATE SIGNED 
A Pym) 4 for WK cae “ me 15 | 
‘BURIAL, CRI DATE TIEREOF | NAME OF CEMETERY, = ; 
Se Pe Pe a 
an 5s 4 AL set 
DATE R 5 aa one : Ti | 24. FUNERAL DIREC: ae 
Bn 2 (eee Maeds “1th, Dre L5¢ 2LbFeAMG 


— 


ificate be executed withlp 24 hours after death. 
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aopy of this 


e@ third 


in by the funeral director, 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


*® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19544 CERTIFICATE OF DEATH 


10542 
Reg. Dist. A o 


1, PLACE OF DEATH 


couny Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sraelaryland COUNTY 


CITY (If outside corporete limits, writa RURAL 


LENGTH OF STAY 
wisfort Howard 9 vays” 
HOSPITAL OR 


CITY (If outsida corporete limits, write RURAL end give nearest town) 


town Baltiymore 


- 


Sint anoneseVe ter-ans Administration Hospital 


‘STREET (If rural give tocetion) 


aperess 100 S. Rochester Place 


3. NAME OF 
DECEASED 
(Type or Print) 


~ (Fist 


Louis 


(middle) 


H. 


KOHLBAUER 


(Lest) ‘eer] 
19 5 5 


or 
PEATHNovember 16 


5. SEX 6. COLOR OR Lz 


RACE 
Male White 


SINGLE, MARRIED, 
wroowep, oivoicto, 
Specity) Marre. 


8. DATE OF BIRTH a! 


2-3-~88 


AGE lest birthdey IF UNDER 1 YEAR 
67 Months Deys 
yrs. 


IF UNDER 24 HRS. 
Hours | Min. 


102, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if 


rire) Tce Man 


10b. BS OF BUSINESS 
IDUSTRY 


Retail business 


12. CITIZEN OF WHAT 


Baltimore, Maryland Us Baubic 


1. BIRTHPLACE (Stete or foreign country) | 


13. FATHER’S NAME 


Henry Koblbauer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
es no, oF wok) “Al Sai q" war or datas of sarvice) 


2 fasesete? 


Unknown 


“18. MEDICAL CERTIFICATION __ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ALF meoiate cause 


. HYPERTENSIVE CARDIOVASCULAR DISEASE 


14, MOTHER'S MAIDEN NAME 
Mary Sparr 
17, INFORMANT & ADDRESS 


Clin.Rec.Vet.AdmeHospe zt ove Md. 


R TWEEN 
ONSET ARND DEATH 


UNKNOWN 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
LS eee 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES no [] 


Zib, PLACE (Home, farm, fectory, 


2le, ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) 2le. INJURY OCCURRED 


hile Not while 


(Hour) 
at work at work 


M 
22.1 ere certify that Rehendéd the deceased from...NOV.e...2:.- 


A ang that death occurred at.. 'B: OOAM, from the causes ai on the dee stated above. 


7 oe 
Vea i B GR] Mf M.D. 


21. HOW DID INJURY OCCUR? 


_ 19.55... to. Nowe..16... 


ADDRESS (Streal, city, town, siete) 


Wi 


DATE SIGNED 


mtg 


nh / 
23. BURIAL, CREMATION. DATE THEREOF 
REMOVAL (SPECIFY) 


tae Nov. 19,1955 pz 


24. REC'D BY REGISTRAR 


sy 


NAME OF CEMETERY OR 


wood 
REGISTRAR’S SIGNATURE 7 


pated /~ / 0) 


73 


CREMATORY LOCATION (City, town, or county) {Stete) 


ery 


raed LES 


fohn A. Moran 


i 
turferal 


Mary Land 
DORESS. 


Balto.,Md. 


24 hours after death. 


® 


7 


i 


— 
INSTRUCTIONS =" _ 
2 The law requires that the death. ertificate be executed wii 


TO ATTENDING PHYSICIAN OR HOSPITAL: 
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certificate has been executed by the attending physician and completely 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1.55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0 5 43 


10545 CERTIFICATE OF DEATH ot peoln 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun JS/pL 7O. C 2 MARYLAND sa A conn {S/FZAT OC. 


CITY — [if quiside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
(in this plece) OR 


bn (AAT OMS hk 24 i TON Y, awa! 


HOSPITAL OR ‘STREET {lf rurat give locetion) 


yy rer moat Moe es Conv. Home | Fa monkow + DuTTon Ave. 


NAME OF “(is ~~ (Middia) 4, ‘BATE ont (Dey! oe 


REZ EM ew Tne 2. LACE EK hat I OE 


‘SEX 6. COLOR OR 7. SINGLE, 1 ONORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘ACI WIDOWED, ‘ol Months Deys Hours | Min. 
Ff to mn peu! | C/2E/ 76 Yen | | 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during mosi of working lila, avan if JOR INDUSTRY INTBY? 
ried) Py a PTRRCTIAL Un . eg se 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


e? v7) ALLYYA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) {lf Yas, glva war or dalas of servica) 
( 


RTO 


ri 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ‘DISEASES OR CO) ns DIRECTLY LEADING TO DEATH Z ONSET AND DEATH 
¢ y, % 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO yy) ( L 
DISEASES OR CONDITIONS, IF ANY, (8) 
See a eRe Ges ae 7 DUE TO YR ra’ 
TATING UNDERLYIN: ST. : 
SS Yoav 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE -“ 
BISEASE OR CONDITION CAUSING DEATH, 
Ve. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— ves] no [J 


2le. ACCIDENT WAS UNDERLYING (J | 21b. PLACE (Home, ferm, lectory, | Zie, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 212, INJURY OCCURRED | 
While Not while 
m| atwork F) _stwork CO) 
22. I hereby certify that | atlended the deceased tron Rhy 
alive on.. JIVOY.2. aa Be 19. 23 .» and that death occurred a! 


IGNATURE e! 2 yi y ples tog (Street, city, town, stete) DATE SIGNED 
10S Fork ge Buxton ore, — 


218. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF Fc. OR CREMATORY cate Pe IN (City, town, or county) 7, 
EMOVAL (SPECIFY) _ . a i a, 
MA te A MS SS Oe Lt1itiby LMA L 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 5. FUNERAL DIRELZOR’S SIGNATUR 


pe f/=/ 9 - FF 2. Haart LAA PLL 


a ee ee = 


= 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0544 


(0546 CERTIFICATE OF DEATH =, 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimere MARYLAND STATE Ma bd COUNTY lt e. Cc ©. 
uh {If outside corporele limils, write RURAL peep ete pe i a {If outside corporete timits, write RURAL end give neerest town) 
give neerast,t fin this plece: 
tow “EVY Hill Nursing Home tow White Marsh x 


HOSPITAL OR ‘STREET (if rural give locetion) 


smut ass MG ddle River, Md. Pulaski Highway, Box 587 
NAME OF | First) iMiddle) (est) ‘4. DATE (Month) (Dey) (Year) 


Teor Brnestine Lecesta Seardleve. 16,1955 


‘SEX be COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


fena thite Meow T aUeP ept 4 28 ; 1873 82 Months Deys Hours Min. 


af after di 


yrs. 
». USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT 


done di f working Jife, It 
pe Housewife evan hone. Prence we 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
1 NO, ik. } it Ye iv doles of ie 
Wea | gees ee ee none bierre J. Lacosta, Puls 
; 18. MEDICAL CERTIFICATION 3 tl 
oe CONDITIONS DIRECTLY LEADING TO DEATH ONSET Al DEATH 
amt E CAUSE a) mien ve Tos: 10 fin 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ; 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ie aa 
YES oO NO 
2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? {Cily or fown) {County} 4 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21s, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
wi Nol while 
at work oO at work Oo 
22. 1 hereby certify fe | attended the deceased from. Nb SLE. heer ted Brassey IORZu. that | last saw the deceased 


alive on... Mead LS c dOpe gee aay es z.M, from the causes and on the date stated above. 
SIGNATURE ADPRESS (Street, city, town, “5 DATE SIG 


jeED 
J / , 
LLAAULY A TOLLE 0. Jy A, pla te ELSES 
. BURIAL, CRE: " 1ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY r LOCATION te f town, or us {Stete) 
REMOVAL 4) FY) 


certifi 
SS 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
—,¥S AIS 1-55 10M 
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FONERML DIRECTOR'S 


‘Howard a. Oem ae abbas, 4107 Wilkens Ave 


rd —. - > wa* 


- 


within, 24 hours after death. 


fter this 
f this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 05 4 5 


*9547 CERTIFICATE OF DEATH 


Reg. Dist. No... 


| 1. PLACE OF DEATH $7 7] USUAL RESIDENCE (HOME) OF DECEASED 


PY 


cory Baltimore MARYLAND sare Maryland count 
Wounds comore ts write RURAL teNeTH een uy (Hf outside corporate fimits, write RURAL and give nearest town) 
oRUXtON tows Baltimore 3 
HOSPITAL OR STREET {If rurel give focetion) 
INSTITUTION OR ~=§SO son Nursing Home ADDRESS 
¢) (9 STREET ADDRESS 3 91> Ruxway B oad 1132 E. Belvedere Avenue / 


‘3. NAME OF (first) as {asi} 4. DATE (Month) (Dey) (Year) 
DECEASED 


(ype or Pr LOUISE Me LAFFERTY Beara NOV. 3, _» ‘55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthday {_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, us lea Racal baad 


femald white See) Widowed Now. 17, 1869 85 yn, 


100, USUAL OCCUPATION (Give kit 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working Ii OR INDUSTRY 


nied) Housewife at home Baltimore, Maryland U. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ferdinand Wounghein Amelia --- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(es, no, of unk.) {If Yes, give wer or detes of service) Mr Ss. Blanc he Me Car ron . 


ke 18, MEDICAL CERTIFICATION INTERVAL BETW 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


in by the funeral director, the third 


‘Yeoth-Certificate be executed 


INSTRUCTIONS = 


3 31X IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO iz re 
ae ae Trea) Previous Cerebral A et 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE n 7 
DISEASE OR CONDITION CAUSING DEATH, Generalized Athersclerosis 5 years 
19s, DATE OF OPERATION ~ 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
none { no operation ves [] no [3t 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none none 


2id. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 


none M. | et work et work one 
22. I hereby certify that | attended the deceased from..O.G.tis...BL..., 19.65.., to. NOW.0...2 4» 19.5....., that | last saw the deceased 


2 eon. $..90 oR and that death occurred at M, from the causes and on the date stated above. 
{GNATU ADDRESS (Street, city, town, stete) DATE SIGNED 


larpscg raheem 777 a/t?/re2—, 516 Cathedral Street [1-4-1955 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) {State} 


10M 


death certificate assembly should be detached for use as a burial transit permit. 


REMOVAL (SPECIFY) 


burial 11/5/55 New Gatpedgs.. Cemetery Baltimore, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL Kaela SIGNATURE ADDRESS 


Vee | a || Wan Een AS » 1217 St. Paul Street 


cettificate has been executed by the attending physician and completely fill 
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ully, The 


f \ 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * fey 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10548 CERTIFICATE OF DEATH 


10546 


Reg. Dist. No=- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BACTI MoRE MARYLAND. state 7D _ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) OR - 2 
TOWN RUXTON 77D.) Qweens | TOYN BALTIMORE SYOl.44 
HOSPITAL OR ~ STREET (if rural give location) 
INetirurion on SORENSEN NURS IWC Non ADDRESS 
STREET ADDRESS 7G /2 RUX WAY ROAD L4G LAN CASTER ST v. 
3. NAME OF (First) (Middle) (Last) 4. Boe (Month) (Day) (Year) 
DECEASED: | eo 
(Type or Print. DRO MOP LAITOR . cats: Mov gif 19. 5S 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday] Ir uNDeR 1 veam | Ir uncer 26 Hrs. 
RACE: WIDOWED,..DIVORCED. Months| Daye | Hours | "ils 
oa ~ = 
AALE | WHITE ee SA DOW U IVEY Ze 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work aug ache most op Fecking life, OR INDUSTRY: és COUNTRY? v 
even if reti ? LABON. USS/A S7 at 


13. FATHER’S NAME: 


9 


/ ‘ 
ee ee 

13, WAS DECEASED EveR|IN U.S. ARMED Forces? 

ON or unk.) 


16. SOCIAL SECURITY NO. 


(It Yes, give war or dates 
of service) 


17. 


UF LOH 293 A. 


FRANK KAR DASH 2/23 


14. MOTHER'S a NAME: 


‘ 
INFORMANT & ADDRESS: 


£& PRATT ST, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ © 
434.3 
IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (8) 


«) Myocarditis chronic with failure 


INTERVAL BETWEEN 


Onery AND DEATH 


et 


DISEASES OR CONDITIONS, IF ANY, ww), _Myocardial hypertrophy years 
GIVING RISE TO THE ABOVE CAUSE nue To raw 
STATING UNDERLYING CAUSE LAST. : z ¥ 

«> Bronchial occlusion with effusion | weeks 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 

19a. DATE OF OPERATION: 

none 


198. MAJOR FINDINGS OF OPERATION 


nonee 


__Advancing years 


20. AUTOPSY? 


YES oO NO 5 i] 


Zip. PLACE (Home, farm, Pog 


patel bib: fe Yulf t, office bldg., 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Year) (Hour) 2le Naa OCCURRED 
OF “INJURY ol While Not while El 
no injury m. | at work LJ at work 


22. I hereby certify that I attended the deceased from yoy ies, 
aliye on . OW..1f.,, 1995. , and that death occurred atd O08 M, 


wie TURE 


sibee “tne vadioes PR aver ler wv. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 
no injury 


21F. HOW DID INJURY OCCUR? 


no injury 
OY... 


from the causes and on the date stated above. 
i. ADDRESS DATE SHON N oy 


19 ., that I last saw the deccased 


516 Cathedral Street Balto Ba 
re BURIAL, CREMATION. nts DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ito-4 (State) 
REMOVAL (SPECIFY) 
é nr yiTy CEM ELKRIDEE /70 
DATE REC'D BY LOcAL FUNERAL DIRECTOR ADDRESS 


Mov AS s ence 
REGISTRAR : t 


“800 & LOABARO ST 


Mey 
ING 


Supply every item of inform: 
please write the causes of death clearly and legibly. 


GG 
(—-) 
8 
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ee 
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ation carefully. The correct age 


WITH UNFADING INK. 
Physicians 


especially important. 


1s 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10549 CERTIFICATE OF DEATH Reg: De 


“BLACE OF DEW 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
Ogee. Gel =. Siksaran Marylan coun Balto. 
CITY (if id i: UR ads LENGTH OF ST. i it i 
x OW \elvonearet toy Se wig yay d | Pon this eS a outside corporate limits, write RURAL and give neareat town) 
HOSPITAL OR ; STREET. ai, glyg locatipn) =o 
/yCNINSTITUTION oR «©6231 Hopkin ADDRESS 2 
COCSINSTITUTION on. opkins Road R 31 Hopkttis “Roa 
— Rane =. (First) z (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DeceaSeD = PIERCE FRANKLIN LAMBDIN |“ orn, 11-16-55 2 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 hrs. 
liale White | Swipowb. pani | [PGS | oof Bebe [Hone 


a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR { 1. BIRTHPLACE (State or foreign country) | 12, Crmzen oF WHat 


duri: t of ‘king lif if retired) x 
ST EE Spores Mie oven Erste) |S Hats, Inc Baltl more Md. aio 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Lambdin | Unknown 
15.) WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL Secugity No. 17. INFORMANT AND ADDRES: 


iS 
, (Kemet gy oF unknown) eas ive war or dates of Mr 5 Pp - ‘dhe Lambdin-231 Hopkins Ra 4 
“T 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset bes Drata 


ee: te 9» CORD, MAY Occkysy Oo, 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)-.. 
triving rise to the above causa 
stating the underlying cause laut 
(©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


_ No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, 
SoICIDE (Sp GF“ oftce Bde. ete.) rye H ) ¢ ? (STATE) 
HOMICIDE INJURY a 
pes (Month) (Day) (Year) (Hour) SMS OCCURRED | HOW DID INJURY OCCUR? 
> a 
» 


t 
INJURY Work O 


=> 
22. I hereby. certify thet I attended the deceased from... LILLE, VV. to , that I last saw the deceased 


— ~ 
MOU, Los 19, and that death occurred at aloune ea, from the causes and on the date stated above. 
URE (Degree or title) ADDRESS DATE SIGNED 


FL Y. Pes 07 /, Wis q 
2 Gem Balto. City 
STRAR’S SIGNATURE 7 4 yy vw 24. FUNERAL DIRECTOR ADD) 
Me Maehugh 


; eC GREENMOUNT AVE & 22ND 


; 


te be executed within 24 hours after death. 


w 
z 
o 
& 
> 
oe 
- 
“a 
= 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physic’ 7 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


: ‘ 
<= pape ox a DEPARTMENT OF HEALTH-—BALTIMORE, 18 
J em 20 Film cus? nheT’e 10548 
> 
$ CERTIFICATE OF DEATH / 
2 Reg. Dist. No. 
£ _ 1. PLACE OF DEATH 2. USUAL R DENCE (HOME) OF DECEA: D 
couny Baltimore MARYLAND stare Maryland COUNTY 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, writa RURAL and give naarest town) 
OR end give nearast town) in this place) OR : 5 
TowN Fort Howard days Town Baltimore BV) } 
HOSPITAL OR ‘STREET (Wf rural give location) 
eee OR 1%. 5 5 ADDRESS j 
«Cr street ADDRESS Veterans Administration Hospita 1715 N. Appleton Street v 
3. NAME OF (First) (Middle; (Lest) 4. DATE ‘Monthy (Day) {Year} 
DECEASED or , 
eg EUGENE Je LANGFORD DEATH November 2) 955 
5. SEX 6. Conn OR 7. BSR i 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |'F UNDER 24 HRS. 
, ZED, Months | _ Dey: Hours | Min. 
Malle Negro [soectv) Married 10/6/06 i Fae ] 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY ’ ‘, COUNTRY? 
mired) Chauffeur Printin; Davisville, Md. Se 


14. MOTHER'S MAIDEN NAME 


Mattie Thomas 
17. INFORMANT & ADDRESS. 
Unknown 


Clin.Rec.,Vet Adm.Hosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 


f TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee 7 2 9 uamepiate CAUSE “ Chronic Glomerulonephritis 2 years 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eS 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


13. FATHER’S NAME 


Washington Langford 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
'es, no, or unk.) | (If Yes, give war or dates of service) 
S Yes | aw “EE 


16. SOCIAL SECURITY NO. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO 
Zle. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (Cily or town) (County} (Stata) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY straat, office bidg., ote.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) bale INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work Oo 


22. | hereby certify that VAttended the deceased from..QGhieQbbenur 19. MON. 
Seek ee that death occurred at..0%. OEam, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permit. 


st I, city, town, state 
3 bir ect Seer - per la’ ADDRESS (Stree!, city, town, stete) DATE SIGNED 
2 ITT M.D, Fort Howard, Md, Nov _2.,1955 
= | 23. BURIAL, CREMATION, DATE JHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete} 
g REMOVAL (SPECIFY) 
< Burial i f 
2 ie BY REGISTRAR a 25. FUNERAL DIRECTOR'S SIGNATURE ESS 
$ 321_N.¢ehroeders 


“larence & Katie Williams Funeral Home baito 


vi 


@ 
mm 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of itorad i 


ieerf 
R INDING 


MARGIN RESERVED has 


{ 


VS. Alb — 10-53 


“spbetully: The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10549 


10551 CERTIFICATE OF DEATH Reg. Dist. Now? 2... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balti m ove MARYLAND STATE nd. COUNTY ie mr, 
CITY (If obtside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nen town) 
OR and give oes 3 Uin_this piace) OR 
Xo Wen F My Joon |\9S) Tow  (arkhand U8 Jok-2 
HOSPITAL OR STREET )_ (if rural give location) 
ITUTI . - ADDRESS - 
agercer nweRess Wtf Whew Ste A eh. 225 2 MWe 
3. NAME OF (First) (Middle) (Last) ‘ | 4, DATE (Mdhth) (Day) (Year) 
DECEASED: : OF ‘ 3 
_UierPimn Agnes Theresa Lanier Beata: May 719. 
3. SEX: 6. COLOW OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| Rt VEAR | IF UNOER 24 Has. 
At WIDOWED. DIVORCED. h z = j i" fave | Houses] ott 
ite (Specify): h “7 i. a 4 
HOA, USUAL See Tits Kind of) 10 Lite aan week es <— ee CE (St as = 1: N 
KS ive kind o . “BUSI 5 HPLACE i try) : 
work done during most of working life. OR INDUSTRY: | s ¥a CL ae Eountay? “HAT 
even if retired) : Hf. : y : 
(ree: Hon seu ee AS AK Cann free! USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ts. Waa DECEARED EVER IN U.S, ARMED Foncrer SOciaL SecuRITY No. 17, INFORMANT & ADDRESS: WEe WITs on St. “Hosp 
of service) ne On Yon¢e Hospital Records, Mt. “ilson, Md, 


(¥ee/ or unk.)} 
ND 
Ao 5 MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

OAK hee ic j 

IMMEDIATE CAUSE oad {Zz Pnas¢e uPCrtwles¢s 14 Ye gras 
ANTECEDENT CAUSE (8) PUERTO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To | 


John GL cashed ch "Pose Hewk 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


i : (c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rv | yves[] Not] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


te INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


i Ne hii 

M. Lieve) awn 

22. | hereby certify that I attended the deceased from JG 17 1233 to) Th get va , 192g that I last saw the deceased 
alive on Jc}: 7 ye 19.25 and that death occurred at /2} ws. from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
“Y CAN CAV thon M.D. Jy: i. 2 Aey- p LES 
a DATE THEREOF | E OF CEMETERY cace MATORY TION (City, town, or county (State) 
MOP a Ply ad 


4: 
DATE sey BY atl REGSSTRAR SIGNATUR (| 24. FUNERAL DIRECTOR AD. ess SA 
DODIDIO | Mezco WLW rghit Foreraead homer 0 ROamcan 


ted within 24 hours after death. 


oa 


‘death certificate b 
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ed in by the funeral director, the third cqby of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19552 CERTIFICATE OF DEATH 


——— 


Reg. Dist. No... 


1, PLACE OF DEATH 


couty Baltimore MARYLAND 


es oe 
USUAL RESIDENCE (HOME) OF DECEASED 


land COUNTY 


2 


stare Mi, 


LENGTH OF STAY 
(in this placa) 


85 days 


(outside corporate limits, write RURAL 
end giva naarest town} 


Fort Howard 


iD ne 
Si! (Wl outsida corporata limils, write RURAL and give nasrest town} 


Town Dundalk 


HOSPITAL OR 
INSTITUTION OR 
£0 STREET ADDR} 


ST 


STREET 
ADDRESS 


(if rural giva location) 


3. NAME OF 
DECEASED 


(Typa or Print) 


(First) 


EBBIN 


(middie) 


(last) ‘4. DATE (Month) Dey) (Yao) 
OF 


SEX 6. COLOR OR 


5. 
RACE 


Male White 


10. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


mired) Engineer 
13, FATHER’S NAME 
James / 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 
as. no, or Gn} | (W Yes civ war or dates of sarvice} 
geyes oh | Oat 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Sac! Marrie 


10b. KINO OF BUSINESS 
OR INDUSTRY 


8. DAT 


16. SOCIAL SECURITY NO. 


219-26 


INDER 1 YEAR 
gt Days 


E OF BIRTH 9. AGE lest birthday 


58 


BIRTHPLACE (Stete or foraign country} | 


Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


ges OOS RE ar 2: 


14, MOTHER’S MAIDEN NAME 


Ve 


17, INFORMANT & ADDRESS 


\ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ G AGroure CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


18, MEDICAL CERTIFICATION 


—-BRGNCHOGENTC ‘CARCINOMA 0 


VAL BETWEEN 
ONSE AND DEATH 


—L YEAR 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eee © (a 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


190. DATE OF OPERATION | 12b, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Homa, farm, factory, 
OF INJURY strat, offica bidg., etc.} 


20. AUTOPSY? 
ves [] NO 


(Steta} 


| 2le. WHERE DID INJURY OCCUR? (City or town) (County) 


21a. INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M, 


While Not whila 
et work at work 


22. | hereby certify thay A attended the deceased fromiugustt....23..., 19.55... Movembar...1619..565....., Rab Dane aeesarey 


seme o on and that_death occurred aff.s. So. P.M, from the causes and on the date stated above. 
Lar des D ADDRESS (Street, city, town, stete} DATE SIGNED 


4.0. VAW FORT HOWARD, i/ig/ss 


NAME OF CEMETERY OR CREMATORY 


E. 
“DATE THEREOF LOCATION (City, lown, or county) 


12/18/55 


REGISTRARS SIGNATURE 


XN 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


24. REC'D BY REGISTRAR 


i 19-55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10553 CERTIFICATE OF DEATH 


+) 


10554 
¢ 


| 1. PLACE OF DEATH 


county Baltimore MARYLAND STATE Mary) and COUNTY 
CITY — {Il outside corporate limits, write RURAL LENGTH OF STAY CITY {ll outsi®e corporate fimits, write RURAL and give nearest town} 
OR and give neerest town) {in this plece) OR 


TOWN Fort Howard 21. deys poe e 


HOSPITAL OR. STREET {If tural giva location) 
INSTITUTION OR ADDRESS 


Veterans Administration Hospit 554 Na Payson Ste : vA 
3. NAME OF (First) (Middle) (Last) je AS (Month) {Day} {Yeu 


DECEASED 
(Type or Print) ALTOU DEATH i 

5 SK 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fast birthday {_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, " gesid Beat cal ball 


Male Colored See”) Married 6-23-92 63 
We. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working file, even if ‘OR INDUSTRY COUNTRY? 


red Long shoreman Lancaster Coe, Virginia We See 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


: 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
fas, no, or unk.) |/" {If Yes, glva wer or dates of servica) 


cian. 


hysi 


or E Ac g wo 


be wae 
18, MEDICAL CERTIFICATION INTERVAL BI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATI 


S9 4 peck CAUSE “ |_ UNKNOWN _ 
Me 
Ant 


CEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (9 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ing pl 


w 
2 
Q 
=| 
uv 
i) 
oe 
- 
wn 
z 


SPITAL: The law requires that the death certificate be executed within 24 hours after death. 


7 YES no [j 
2le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, larm, lactory, | Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) {Year} (Hour) | 21e. INJURY OCCURRED | 
While Not while 
Me | et work LC] ot work C1] 
22. I hereby certify thahfattended the deceased fromOetober..18 195 toNowenber..& 1956....... thackdabancinodasad 
Dey fod 


eath occurred al.63@@...AM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


211. HOW DID fNJURY OCCUR? 


M.D. 4 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMA FORY 
REMOVAL (SPECIFY) 


a 11-10-55 Baltimore National Baltimore 


0 “) 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


DATE LL : 7S. Vy ge Rs s 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HO: 


emt 


VS. A165 


MARGIN RESERVED FOR BINDING 


ead 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 10554 = CERTIFICATE OF DEATH 1 2 
Reg. we Ban. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND a COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a rate limits, write RURAL and give nearest town) 
" and give Ars town * {in this place) 
5 a. Town Ca Lie Spa si uy. 
MOSPITAL OR STREET {If_rural give locatign) 
INSTITUTION OR ADDRESS 
Go STREET ADDRESS fe om €.. Wwe ¥ 
3. NAME OF 4. DATE Month “(¥ 
DECEASED: es) (Last) | DA (Month) (Year) 
(Type or Print) peatx: od. 995 
5. SEX: $. COL 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthda: 


F UNDER 1 YEAR| iF UNDER 24 HRB. 
Months | Days | Hours | Min, 
i 


12. CITIZEN OF WHAT 
NIRY, 


RA Ot 1b 1£ 


WIDOWED, DIVORCED, 
(Specify) 7 
“Ta, USUAL OCCUPATION..Give kind of | 10b ND OF BUSINESS OR 


Gb om 
work done during it of workjng life, 


_ Il. BIRTH, CE (State or foreign country) : 
i INDUSTRY : 

even if retired): Sty. ‘ 

13. FATHER’S NAME: | 14, MOTHER'S MATES EN AME 


17. INFORMANT & ADDRESS: 


wv 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. 
(Yes, Pe unk.)| (If oy give war or dates of 
7 service) 
/ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nd 
Immediate cause lpm 


MAL Security No.: 


-4+410 Oars Cre 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) ‘és 
giving rise to the above cause aig 
stating the underlying eause Iast, DUE TO 


(G 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Zé | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Fury om *blde., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (oar) l DUURY OCCURED HOW DID INJURY OCCUR? 
a 
INJURY m. Work [J x Work | as 
22, I hereby ss pty baf-I attended the deceased front/ O35 ug 19......45 that I last saw the deceased 
a e) 
aliye Rea ae , and that death occurred at . af: : 4 frorf the causes and on the date stated above. 


Degree or ti peg ane “ADD ATE SIGNED 
LY }. 190 2EUs on cbis, BY. ra , Btn JINN SS. 


TE THEREOF NAME OF CEMET! OR = Le wn, OF inty) (State) 
{ | S) OC. 


~ 5 eel TE hog 
_NENPYS CE, on aaa amen Nee 34, FUNERAL Scan Bree! ADDRESS 
= he - see = gar, Hy) me) 6 OTS, = Uf 26 We 
- as Y e N ott Oyo 
hat, b 4 E = i 


RIAL, CREMATION, 
REMOVAL “{Specify) 


. 3 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1055 
10555 CERTIFICATE OF DEATH cain ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Baltimore Co. MARYLAND state Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if putside corporate limits, write RURAL and give nearest town) 
Ss town” give nearest town) (in this place) 0 


mR. 
Towson 3yirs.10mo} a. TOWN Baltimore SV O/-4 
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HOSPITAL OR STREET (if rural give location) 
INSTITUTION oR Sheppard & Enoch Pratt Hosp. ADDRESS “oe | 


“oe SB gel i og Towson 4, Md 3801 Dorchester Rd. 


5 
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ra 
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uo 
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age is especially important. Physicians: 


3. NAME OF Firs: Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: ag : : OF 


(Type or Print) Annie Levin DEATH: 26 oe 
5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 ba | UNDE 24 12K8- 
RACE: 


WIDOWED, DIVORCED, Months; Da: T2 
£77 Je. 88 


S f Hours | Min. 
_Female white Ma see Zé fe i ss age 
1@a. USUAL OCCUPATION..Give kind a] oLinD QF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZE: OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


sven 1 rebel) Gpusevire. | Baltimores Md. —|_ 40 Bvay 4 
13. FATHER’S NAME: 14. MQTHER’S MAIDEN NAME: 


Roman Harris - ¢ 


. as Was Dacehon Byer In U.S. ARMED ononey 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: rs a? 
‘es,,no, or unk.)| ( ‘es, give war or dates of 
HX service) IS $7 Yo) hel WZ - fp 


; 18. MEDICAL CERTIFICATION idéerve eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bitsthe use 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions cont uting to the death but not 
related to the disease or condition causing death. 


198. DATE OF CAPS 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
fj 


f Yes No x 


21. ACCIDENT (Specify) peers (Home, farm, factory, ree (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work (1 At Work O 


a 
22, 1 hereby gertify that I attended the deceased fro: A 19,5" "to Mv 2b ., 19.54 that I last saw the deceased 
i aj IS K, he di tated above. 

alive on nae -» 19¥.-7, and that death occurred at fpf Y¥SAM, phe cee and on the a ot al 


(Degree or title) : abov 
HE SHEPPARD & ENOCH BRATL HO Totuson Md. 56/55 


UR bere. MAK T THEREOF 5 Lip BREDA © ‘own, of county 
y 2 aul a oe a ee 


~ “DATE REC'D BY LOCAL] REGISTRAR’S SIGN. RE” F BAL DIRECTOR 


-NOV27-19554 tents 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


efully. The correct 


ion ear’ 


item of informati 


Supply every 
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lly important. Physicians 


age is especia! 


10556 10558 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./-\.... 


= 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PACT, rt0R E MARYLAND STATE AM Va COUNTY AL neore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR ee give nearest town) (in this place) 0: 


R 
us gh Ba lr, MA Or © & 
HOSPITAL OR te STREET {If rural, give location) 
INSTITUTION OR vez ADD: 
(JSTREET ADDRESS BiRd Rive PPG. HA 2Qe LOTTE A 
(Firety >» (hliddle) (Last) | 4. DATE (Month) (Day) —-(Year) 


Urype or Print) CO ANRAD ‘ Le oo oD peatn f/ 26 9975" 
¥ BIRTH: 


5. SEX: 6. crow OR ca Aoue ok | 8. DATE 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
AN ‘Ww | (Se) 7A REED. Sie no7 | a Montha| Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. PORE oe OR Il. BIRTHPLACE (State or foreign yet 12. CITIZEN OF WHAT 


work done during most of work life, COUNTRY? 
DANITHM CE pt Ay BETH STEEL Co BACLT +7 ORE CS A- 
13, FATHER’S NAME: | 14. MOTIER’S MAIDEN NAME: 
Coy RAD Lowe TR ANAIE kL HACKS 


16. Was Deceasep Ever In U.S, ARMED Forces 7} : : 
(¥es, no, or unk.) (If Yes, give war or dates of 16, Soctan SEcurrry No.: | 17. INFORMANT & ADDRESS: 


Ale ee) = 17-63-Cyat | pe/Ldgko Long YG/7 HAZEL woos Ave 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ie leat 
. 4 as / NskT AND DEATH 


ke 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) 1... 
giving rise to the above cause DUE TO 
stating underlying cause last mo 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T' 
ITION CAUSING DEATH, 


19a. DATE OF 5 ae 1%b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No 
2la. EXTERNAL CAUSE WA: 2Ib, pusce (Home, farm, factory, | 21c. (City or town) (County) (State) 


Ss 
PRIMARY [(} or CONTRIBUTING 1) street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
F it 


While at Not while 
INJURY M. work 1 at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Atopey Xf Inspection (1), Inquiry 1, and 
Natural causes eG Accident [], Suicide 7, Honticile [I], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM. (oe Dy Peaks 


IAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VAL {Specify) : 


AL Nov 29-58 SacgeED NEART CErt CEnetAN Hitt RD ic) 


'D BY LOCAL | REGISTRAR'S SIGNATURE 7| 24, FUNERAL DIRECTOR ADDRESS 


( FILO GELAIR RO 


MARGIN RESERVED FOR BINDING 


~ 


*& 


The corr 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 56 


10557 © CERTIFICATE OF DEATH Reg. Dist. No. eden. 


USUAL RESIDENCE (I1OME) OF DECEASE! 


MARYLAND. STATE, ae hel. on counnyf on” 
corporate limits, write RURAL! LENGTH OF STAY oN (if outside mene imits, write RURAL a ive nearest town) 


(in thjs’ place) 
oF > 70 


Meh e ural give 7, 


ae ag Ca 


3. BE aD ‘ate (Last) 4 DATE (Day) ee 
(Type or Priy ee ZL ad DEATH; a 13 FS _ 
6. COLOR OR 7. SINGLE, MARRIED, § DATE OF ‘Low: 9. AGE last rea IF UNDER 1 YEAR] fF UNDER 24 HRS. 
WED. 
wo | Poy 


ein gs SoZ” | Months) Days { Hours | Min. 
IND OF 8 cas nt = (State or foreign 7’ | 12. CITI OF WHAT 


CLT, rd ’ 2ie Z 
| Ae. done during m of working life, ” INDUSTBY : ho-w eA 
SO ee EG ‘At LOLS = fia de 25 
AME: i (EEE IDEN NA = 


Peal EL DV 
‘AS DECEASED Pon ‘U.S. ARMED Forces? | 16. Social Security No.: I RMANT & ADPBESS: 


(ve, no, ‘unk,)| (If Yes, give war or dates of I 

peer | Genelia ‘eadag ee 
18. MEDICAL CERTIFICATION Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/74-X 


Immediate cause Bee cast - Jap erate ts fected d é Pet, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 

‘) 
OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not ARR Selerco-a:, 


related to the disease or condition causing death. 


T8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY T 
as | . Yes{)_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pro (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE - office bldg., ete.) —<—<—<—<$<<— —_— — 
HOMICIDE — INJURY i 


TINE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


hile at t While 
INJURY_ AKES oO Mt Work a 


22. I hereby certify that I attended the deceased from |... sy tow. , 19 ot that I last saw v the deceased 


on J! eo 19.3, and that death occurred at & A the ca J on the date stated above. 
ATURE pee ep es ca M1. from the om joa ha DATE SIGNED 


Ant OF btn > tw LE [Lote SLES bE 
() arloenae DASE THEREOF AMIy OF CEMETERY O9-QREMATORY N (Ci ly, ur ery te) 
fe Por acs 
DATE It B la , "2 


i nd siti PREP a4 
a 


a 


ty, 
’ 


a 


INSTRUCTIONS 


* 


& 


bth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19558 CERTIFICATE OF DEATH Res. Dist 


= ——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY Est 


CHY (Wf outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give nearest town) 
OR __ end give neerest town) fin this plece) A 


OR 
een Fort Howard 11 Minutes TOWN Chester ¥ 
HOSPITAL OR, STREET {if ruret give locetion) of 


INSTITUTION OR ADDRESS 
SSTREET ADDRESS VETERANS ADMINISTRATION HOSPITAL 
3. NAME OF (First) ee 20 eae {lest} 4. DATE (Month) (Dey) —*(Yeer) 


{ype orren” GEORGE E. MARSHALL Beatu November 29, 55 


3. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lent birhdey |_ IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys | Hours ee 


Male Vihite Gee) Sing 9/8/99 56 we 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done phe ost of working life, even if OR INDUSTRY COUNTRY? 


retired) orer Chester, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emory Marshall Mamie Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ves" | Wer stunee nape t=") | 97.8-90-8188 Clin.Rec .Vet.Adm.Hosp. ,Ft.Howard, Md. 
Faas ate = RTRVAC WER EN 


— 
. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HO ). GameDiaTe CAUSE w MYOCARDIAL INSUFFICIENCY _| RECENT 
ANTECEDENT causes) OVE TOARTERTOSCLEROTIC HEART DISEASE UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT. DUE TO 

ea BREE cs} 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO &] 


2fa, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) [Stete) 


cettificate be executed wit 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY straat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M,_| at work atwork L] 


3, 
22. I hereby certify that attended the deceased from. NOWs..29 eu 19-5 ey 1 NOV 6.22 ony 19. 2D AACKDMOLANR ITI 
nd that death occurred atl 2.3.5P.M, from the causes and on the date stated above. 


JGIBIEGERIOOR OO CAOEIIOCOR Oa 
SIGNATURE a a ADDRESS (Street, city, town, stete) DATE SIGNED 
£2, Ltetee 
i Dickey D hiéf, Medi BusTe 2 ORT HOWAR MARYLAND =30=5 


Fran h AH 
23. BURIAL, CREMATION, ‘DATE THEREOF |AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
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2 me 
24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNA 


De 


(= 
IN 


® 


PLEASK TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


DING 


MARGIN RESERVED FOR BI 


ook ect age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10559 


10559 CERTIFICATE OF DEATH Reg. Dist. Now & 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto MARYLAND. STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
mic _Ridernood Tey Baltimore » Vote 
HOSPITAL OR See Uf rural give location) 
INSTITUTION OR 5 
9o STREET ADDREss SOrenson Nursing Home 3008 Cresmont St. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF N 
tess ver Beat) CLARA M. MATHES DEATH: Nov. 2h, 19 55 
3S. SEX: 6. COLOR OR |7. Siow EOS: 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER ¢ year IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Da: Bours) tin: 
female | white (Srecity): widowed | Auge 4, 1873 62 ys | agile 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR. INDUSTRY: COUNTRY? 
even if retired): housewife at home Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Justin Sachs Mary Berger 
15. WAR DECEASED Even IN U.S, ARMED Fonces? | 1¢. SocIAL SECURITY No. 17. INFORMANT & ADDRESS: TRelsa., 
y, : nk.)| Uf Yes, gi or dates 3 ce tee . 7 
ee yee eeepc’ Br none Mrs. Virginia N. Toohill-25)1 Pickwic 


,, 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry 


INTERVAL BETWEEN 
ONSET AND DEATH 


URAa 2 an 
Gee : “ 
IMMEDIATE CAUSE (79) Myocardial failure acute. Iifew days 
DUE TO ; 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (BD) Myocardit is chronic © years 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(cr Myocardial hypertrophy 5 years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Anassrca generslized. < weeks 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


none #¥ i 
bs tu no operation yes] NO ER 
21a. ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde.. ete.) INJURY OCCUR7 
(IF EITHER, NOTIFY MEDICAL EXAMINER} n none 
21D. TIME (Month) (Day) (Year) (Hour) | 2l@ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
none M. at work at work no injurg 


22. I hereby certify that I attended the deceased from sep I 19.55 to Nov...24, 1955, that I last saw the deceased 


6 = 
ke 1925. ., and that death occurred at 7425 M, from the causes and on the date stated above. 

TI aa 44 ADDRESS DATE SIGNED 

\ (eve2e? Jratar’ Papa MC Te. uio. S16 bathedrel St TI-25-55 
3. BURIAL, Serccryy | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State) 

REMOVAL (SPECIFY) 
alto., Md. 
Er 


Burial 11/26/55 B 

DATE BL Me raga REGISTRAR’S SIGNATURE | 4f FUNERAL CTOR DDRESS 

REGISTRAR //— 5 ° Ry Wh 
2-5 ce j & (7 


cS 
« 


MARGIN RESERVED FOR BINDIN: 


“ 
VS. A15 — 10 - 53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND Boe DEPARTMENT OF HEALTH—BALTIMORE, 18 11672 
10569 CERTIFICATE OF DEATH hee. Dist. Na FT 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ bs yt 
__ county BALTIMORE MARYLAND stare MARYLAND county —_ Ceralppne 
CiTY tf ou outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR t 
TOWN FORT HOWARD 113 DAYS Town CHOPTANK ? any Phe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
bg Skee ADDFESSVETERANS _ ADMINISTRATION HOSPIYAL oy 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy ALEXANDER S. McDONALD Deatw; NOVEMBER 26 1955 
5. SEX: 6. COLOR OR |7. SINGEE. FARRIED, 8. DATE OF BIRTH: |9, AGE iast birthday| tf unoen + vear | IF unpen 34 Mra. 
WIDOWED. : Months| Days | Hours | Min. 
wate | yurre | Seco gmRTED 9/23/96 | bam © 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
cven if retired T SHERMAN = PASS CHRISTIAN, MISS. 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
ALEXANDER McDONALD on ROSE DeMETZ 
Was DECEASED Ever IN U ARMED Forcest 16. SOCIAL Security NO, INFORMANT & ADDRESS: 
(Ys, no, or/unk. ies Uf Yee, ive war or dates t 7 
f- YES 218-20-!351 CLIN.REC. VET ADN.HOSP. PT. HOWARD, MD. 
3 > . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(77% c 15 MONTHS 
fie 4 Ae eae cay CARCINOMA OF PROSTATE 5 
DUE TO 


ANTECEDENT CAUSE (8°: 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
(Cc) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
as | =o Oo 
21a. ACCIDENT WAS UNDERLYING 1) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State} 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while i 
M. at work at work 
22. L hereby certify thatViAattended the deceased fromAuge 5.. , 1955, tollav. 20 , 1955, Pratt daetonwoTne Wkdchsed 
i red at2:25P M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
4 De moo. VAH, FORT HOWARD, MD. 11/27/55 
23. BURIAL, CREMATION,| DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


CHOPTANK CHOPTANK, MARYLAND 
Re f [vit FUNERAL DIRECTOR ‘oe aad 


th WM. COOK-BLEGHT FUNERAL HOME a 


ig 2 aie | 


DATE REC'D 
iT 


MARGIN RESERVED FOR pectin’ 


- 


TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


chrrect age is especially important. Physicians: 


. A15— 10-53 


PLEAS 


please write the causes of death clearly and legibly. 


MARYLAND STATE REBAR RTMENT OF HEALTH—BALTIMORE, 18 10560 


CERTIFICATE OF DEATH Reg. Dist. No. SY. 
1, PLACE OF DEATH: Vile vay noaa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore PART LARS stateMaryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR = 
YTOWN Riderwood TOWN Towson eae 
HOSPITAL OR Sorensen Nursing Home STREET. Uf rural give location) 7 
INSTITUTION ESS 
90 STREET ADDRESS ‘4, xWey Nur sing Home 32 Willow Avenus 
3. NAME OF (First) (Middle) (Lest) si a. DATE (Month) (Day) ~(Yeur) 
DECEASED: OF 
tyre or Pant) Ella Davis McGree peath: November 29,19 55 __ 
5. SEX: 5. «COLOR OR [7. SINGLE MARRIED. 15 | (8. DATE OF BIRTH: |9. AGE last birthday) Ir unoen 1 vean | 
IVORCE Months| Daya | He 
Female white (Specify): Widow Dec. 16, Is7I | fA B3 yre.| @" | ays | Hours 
NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (Stat f ti HAT 
0 BeBe done during most of working life| | OR INDUSTRY: Nesraaeel SL Dp peer es Spaprey? bie! 
even if retired): Seamstress | Self Employed ary 


13. FATHER’S NAME: 


Archibald Devis 


18. Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(¥es. no, or unk.)] (If Yes, give war or dates 
ie No__ = stl service) None 


14. MOTHER'S MAIDEN NAME: 
Mary Hines 
| 17. INFORMANT & ADDRESS: 
Francis Devis, 32 Willow Ave,, Towson, Md, 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1¢. SociaL Secumity No, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ries sb 
IMMEDIATE CAUSE (A) fyoce 1 few hours 
bu 
ANTECEDENT CAUSE (8) ene. 
DISEASES OR CONDITIONS, IF ANY. (BD Myocarditis chronic © years 
GIVING RISE TO THE ABOVE CAUSE nye To Se 
STATING UNDERLYING CAUSE LAST. 
{> Myocerdisl hypertrophy fh years 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Hypertrophic arthritis with fixation © year 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIONDO CH KNEGeCS. ABDLYOPL&e 20. AUTOPSY? 
worw waertt ¥e6 fa) ee 


21a. ACCIDENT WAS UNDERLYING 1) 


21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH) 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY) street, office bldg., ete. 
none 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
210. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

none mM. he oat at work 


ze = : _. Hone 
2 I hereby certify that I attended the deceased from OG t 20, 1925, tolOV. 29., 1955 that I last saw the deceased 
i eon Nov 22 


,19 58, and that death occurred at 7.25 M, from the causes and on the date stated above. 


E ADDRESS DATE SIGNED 
ett. 977 a9 re, 516 Cathedral Street Baltimore Id 
Ry BURIAL, <ereciry) | DATE THEREOF | NAME OF Sere OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial ‘Dec. 3,1955 | Mt, Merie Cometery Towson, Maryland 


DATE REC'D BY LOCAL 


lh 22, J ISS. 


ADDRESS 
Towson, Meryland 


FUNERAL DIRECTO! 
¢ 


REGISTRAR’S SIGNATURE 


r 


= 


jaafter death. 


] 


h the registrar within 72 hours after death. After this 


=N 


=z 
jcate be executed withi 


in by the funeral director, the third copy of this 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 § 1 


19454 CERTIFICATE OF DEATH oe Aer 


1. PLACE OF DEATH 2. USUAL sastee 3 f (HOME) OF DECEASED 


COUNTY LE tfo MARYLAND STATE COUNTY ty ra 


CITY — {If outside eorporete ae write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
end give nea {in this place) E 


53 own DippAk 32 | mo: | Bm PUD ALK 92 $3 


HOSPITAL OR ‘STREET * (Wf rural give locetion) 
INSTITUTION OR 


73. STREET ADDRESS SY i/ CQUR ThA y pie F Te CO ORT bd OP Y 


3. NAR r (First) es (Middle) (Lest) 4. Lens (Month) oe (Yee) 
(Type of Print) Vi be Wi ag WT ORE Sn O~ -~I5~ 


6. Soe OR 7. SINGLE, MARRIED, ATE OF BIRTH ? “9 lest bisthday IF = Ji 1 |_IFUNDER 1 YEAR _| F oes 24 HRS. 


fA ie eats pidpweD Dec L¥, IeIO | Months | Deys | Hours f Re 


10e. has OCCUPATION LE kind of work | 2 . KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign ae 12, CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY 


we CLE AWE, 1LROAD NPA Wr COUNTRY? 
13. FATHER’S NAME | a, i are GanaTEE 


Miter 2. WHRR?S NEGECCHA SAWS 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT & ADDRESS 
a, nk.) | OF Ves, give wer ot dates of service) A Wid hs Ht gh ME Cvade — SUE 


pace pore ain Rainn Gane cjpeian cia 1S MEDIGAL CERTIFICAFION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ONSET AND DEATH 
4, 


B3IX mmeoate cause a 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, If ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. xo } la 


yes [] NO 
ees 
21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, fectory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF iNJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Houl] Te. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
White Not while 
Me | atwork Cet work 


oe that | “A i the deceased from 92 that | last saw the deceased 
alive on. ot a, and that death occurred a, All. .M, from the causes and on the date stated above. 


VY ea A je ae * 33 D A A hye. ba (Street, city, 7) ITE Lipa 


URIAL, OF a DATE THEREOF NAME, OF CEMETERY OR CREMATORY Le Le ici, town, or county) 


a Mlle Med 5 MT LLY Ls oh 
DATE / hte 2-19 15, Yblerm: T. vv: ALL Li hewtucliudler, 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tem of information catefully. The correct 


Supply every i y 
+ please ante the causes of death clearly and legibly. 


age is especial 


important. Physicians 


ly 


19562 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 4% 


rel 82 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county  f) Lk MARYLAND STATE A, COUNTY W.>. 

on Ce outside corforate limits, write RURAL ibe MOD) OF ae ee (If outside’ corporate Jimits write RURAL and give nearest town) 
: ani e 8 Q nD in this place = a . ; 

ee TOWN HA, ila SG ib 

HOSPITAL OR ca give loeation) 

J INSTITUTION OR ADDRESS Vor "4 
QSTREET ADDRESS J Fed 

3. NAME (First) (Middle) ¢ a . DATE 3 th’ Di Ye 

DECEASED: 4 5 Mo La: eB ney eee 
(Type or Print) > SEarn / Bd ee! 


£4 

7, SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) + 


5. SEX: 


8. 


, 6. COLOR OR 
RAC, 


ATE OF BIRTH: 2 


e723 ~ 7-99 | 


o. E last birthday: 


IF UNDBR I YRAR | IF UNDER 24 HRS. 
pecn eta Days | Ilours | Min. 
G7 _yrs. 


10a. USUAL OCCUPATION (Give ee of 
work done ae Lach L work life, 
even 
Pte 


If retired 
ce ge, NAME: we Ca 
ttt MA, bib g McLain “ 


16. Was —s Ever IN U.S. ARMED Forces 7| 
(ee, no, or unk.)| (If Yes, rive war or dates of TO TEDS IE Sea 
i service 


~ ad INDUSTR' 
Lat) 


47, 
£7 


OB; 


1b. KIND OF BUSINESS OR 


| Tr vine ACE (State or ors sei i), 12. CTRIZEN OF WIAT 
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8. DATE OF BIRT! 


STL 
22 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
S| Days | Hours | Min. 


9. AGE last birthday :| 


yrs. 


“Wa. USUAL OCCUPATION. Give kind of, | 10b. KIND OF a SS 0} 


work Sons gariog ost of We. lifes’ INDUSTR 
even if retire 
BE freed: GI 
13. FATIIER'S NAME: 


&7/ 8 - 
12. CITIZEN OF WHAT 


. CE , (State forei; try): 
1. BIRTHPLA! or foreign country) COUNT "4 


14. MOTHER'S MAIDEN N. 
| re 


15 Was Deceasen Evek IN U.S.ARMED Forces? 
(Yes,.no, or unk.)| (If Yes, give war or dates of 
} 


service) 
— 


rity No.:| 17, INFO) 
‘Cas 


[ANT & ADDRE 
' 
rtd 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae wo _aebreess 


Immediate cause 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee Es 


stating the underlying cause isst, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Yes Nof] 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete. 
INJURY 


ewe (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
Whiie at Not While 


Work At Work 1) 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from DC pld i 
.» and that death occurred até. 12). 


LALCE.., 195. 
RE (Degree or titie) 


rD, 


, to Meh fa, 19)..5., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2327 Treaorpiedhy if 


737 


13 REMATION, 
EMQYAL (Specify) 


We aE siete: 


DATE REC'D BY, LO! 


REGISTRAR 
1) fod) 


REMATORY | LOCATION | coyht; 
psa i 
R. 


“wlFPO/A 
IRE: R 


é ag 


VS. ALSA 


Supply every item of information carefully. The corfect™uge 


Physicians: please write the causes of death clearly and legibiy. 


SERVED FOR BINDING 


LY, WITH UNFADING INK. 


MARGIN RE 


= 
= 
is} 
Ui 
a 
Ge 


p 


ly important. 


ARYLAND STATE DEPARTMENT OF HEALTH 


10569 CERTIFICATE OF DEATH 


Ql ; 
FOR MEDICAL EXAMINERS Reg. Dist. No...-2.. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ COUNTY 
"hal timore MARYLAND *Marvl and 
een CITY (outside eae Imits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
£ fOR give neargst town) Shee place) OR. 2 uy 
“TOWN BR es O years TOWN aLii sore 3Val- 
HOSPITAL OR STREET (if rural, give location) 
/APNSTITUTION OR ADDRESS a v 
STREET ADDRESS 5 611 5, Milton Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED id 
(Uynerar Raine) 7 Mow DEATH NOV 2 1955 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 bra. 
4 | WIDOWED, DIVORCED, cease ays Bea Min. 
Male ite (Specify) Narre yr. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on it. R PLACE (State or forelgn country) 12, CimizeNn or Witat 
done during most of working life, even if retlred) | INDUSTRY Country? 
Laborer Pola , 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | linknown 


15. Was Deckasep Even IN U.S. AnMED FORCES? 
(ye ™ no, or unknown) | dt hs give war or dates of 


16. SoctaL Security No, | 17. INFORMANT AND ADDRESS 
service) 


. ~ R we 
Spring Gr Hosoital fecords, Balto, 25.éd, 
18) MEDICAL CERTIFICATION 
Interval Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Acute Cardiac. Failur 


04. Immediate cause fa). 


Antecedent cause(s) 
Diseases or conditions. if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause fast 
——— sins we 
te) Dehydration 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. Fracture of r 


..hardiovascular.. Disease... 


= 
@ 
i) 
a 


19a, DATE OF OPRRATION | t9b. MAJOR FINDINGS OF OPERATION Menta 20. AUTOPSY? 
: Yen No 
ERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
RY ¥/ og CONTRIBUTING 1 | OF  ofice bidg., et é 
SOF DEATH. INJURY Waers nays 2 ti Ma 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED DID INJURY OCCUR? 
OF While at Not while 
work t 


22) thot I took eharge held an Autopsy — |, Inspection Inquiry X thereon and from the 

obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses . |, accident X, suicide ||, homicide , undetermined 

SIGNATURE 


DATE SIGNED 


gniov. 29, 1955 


LOCATION (City, town, or county) {State) 


=m VRTAL, CREMATION 


REMY AL. Fyeryy) 


ADDRESS 


TSE 8 E.Baltimore St. 


7 fe Sais Ss ” pease 


a? 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ‘certifitate be executed within 24 hours after death. 


+ 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


Ps 
Ps 
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< 
€ 
3 
vu 
s 
a 
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nN 
nN 
= 
£ 
: 
i 
£ 
a 
a) 
cy 
J 
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= 
= 
E, 
hy 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death|certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 q 1 
4 Y; 
_'9579 CERTIFICATE OF DEATH 34 
Item 16 ¥ilmG169 JosudG et Reg. Dist. Now... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
x UAL EE Pathe 
COUNTY 3a] tivore MARYL. ibe aa cman : a 
=z rf A AND Al OUNTY 
CITY [If outside corporete Iimits, wrile RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
OR and giva nearest town) (in this plece) OR 
TOWN R TOWN Hagerstown S/65 0 
4 INSTUTIONOR Vile URW ay Riderwood Se TW rurel give locaiion) ™ 
Yo STREET ADDRESS §=Sorenson Nursing Home 124 So Potomac St Vv 
3. ae oe (First) ees (Les!) 4, nate (Month) (Dey) {Yeer) 
yesorrin §=OLIVER oTiIs MUSCHLIT&Z DEATH Novenrber2% 1955 
5. SEX d 6. Ng OR ra wpowite, pvokctD B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
1 Ls : Months Days Hours | Min, 
Mel White sidytower Sept 32 1877 78 0 | | 
1a, USUAL OCCUPATION (Give kind ol work i0b; KIND OF BUSINESS TI, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY | counrey, 
| “Shiesmen Electrilcal Appliances| Allentown Pa. 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Muschlitz Elizabeth Green 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 198-10~6168 | ite ee 
so-e- “10 . 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ULULS KX mmepiate cause w Acute vulmonsry embolism few hours 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Myocarditis chronic 5 years _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


( Myocardial hy per trophy 5 years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ” 


— 
TOE x: : sé 
DISEASE OR CONDITION CAUSING DEATH. Hypertension arterial general 5 years 


TO THE DEATH BUT NOT RELATED TO THE 

196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none none ves [] NOX] 

2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, tectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) i 

(IF EITHER, NOTIFY MEDICAL EXAMINER) none no iy . ury 


2td. TIME OF a ¥ (Month) (Dey) (Yeer) (Hour) ae INJURY acubeep 21f. HOW DID INJURY OCCUR? 
: : F t 
no injury acl eee plishad) no injury 


et work 


22. I hereby certify that | attended the deceased from..\.G.l........8 Fa 19.58... to.WOM,.0....2Q.9, 19.65... that 1 last saw the deceased 


alive on....QY.. het, 19.88........, and that death occurred nta.M, from the causes and on the date stated above. 
GNATURE P ADDRESS (Stree! city, town, stete) DATE SIGNED 
laroses Treharr O77Gr17es>. 4 516 Cathedral St Balto Ma II-29=195 


BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


urial ak 


24. REP'D BY REGISTRAR ‘apps ip oe Soha Patios ea town Wash. Co, Ma. 
ie Lf, LOST A : sehen K. Coffman Haye wn lig = 


we, 


NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (Stete) 5 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


10571 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref. O57 D. 
o s V + 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.¥2....... 
© ° |1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BS COUNTY G MARYLAND STATE county / Sy LL 
Se CITY (if outside copporate limits, write RURAL | LENGTH OF STAY CITY (If outside copporate limits write RURAL and give nearest town) 
=e bes and gfip negfest town) - js place) OR 2 
E- [olown ae TOWN Bee 
oo 
HE HOSPITAL OR v STREET (If rural, give logation) / 
as STITUTION OR ( ADDRES: <2 
aS, STREEY ADDRESSI~<) 3 BAYS % 
2% [s. NAME OF Test) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: OF eam 
ES (Type or Print] DEATH it eer 
és 5. SEX: 6. core OR ie ibewng, porcen sels ORCED, ATE -OF BIRTH: 9. AGE last birthday: | uF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae g C PVA | (pes Wa vee d 157 / = as Days | Hours | Min. 
= SUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country):] 12. CITIZEN OF WiAT 

| work done duri ost of work life, INPUSTRY : Sa COUNTRY? 
E - even if retired) : 
cal 3 13. FATHER’S NAME: 14. MOTHER’S pets N. 
Bs 
Be 15. Was Deceased Ever IN U.S. ARMED Forcks ?| I S 
| {Lag no, mia EE Tas, vive gator doles ot 1 SOCIAL SECURITY No.: 17. ee & ADDRESS: 
oe service) £20 oS Sibley ae a Lew Je 253/ Feige 
as 5 
é 5 E 18. MEDICAL CERTIFICATION Timenaie ese 
qe I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gurion 

7a 

a 5 
as Immediate cause 

7 
2 oy Antecedent cause(s) 
=I g TIN gAMcail Pee rest Ne Neral, TEE A BNASe (Eh) aise pecate peenerehee crete ene ccataen sb <cteoaiceaercSntbogecainajep fleets etre g tout sarocoteteiag rc ¥7 A eetMeSe tar Son gS ier aTeADNS Se Zazugey VP oe Oe 
as giving rise to the above cause DUE TO 
Be stating underlying cause last ies 

a 
Sé_ [iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

A TO THE DEATH BUT NOT RELATED 
oped BISEASE OR CONDITION CAUSING DEATH. Sse assed otis aol eae eet oo ee ore 
E12 | es. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes 1) No@ — 
~& |ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
>i 8 | PRIMARY (j or CONTRIBUTING 1) OF street, office bldg., ete. | 
wi" | CAUSE OF DEATH. INJURY 
> |Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ae OF While at Not while | 
we INJURY M. work [) at_work [ 
mB, 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (|, Inquiry awa 
a o find that death resulted from: Natural causes Accident [], Suicide [], Homicide , Undetermined cause Q. 
a SIgNA CRE be Oro CHIEF MEDICAL EXAMINER ATE SIGNED 
ms “7 7 a DEPUTY MEDICAL EXAMINER 
Ee | oY 7} KL M.D. ASSISTANT MEDICAL EXAM. 4 
fq % [23. BURIAL, CREMATION, JOATE THEREOF | NAME-PF CEMETERY OR CREMATORY | LOGATION (City, town, or coungy) (State) 
we REMOVA}<7Specify) : LE | 
a & 
et DATE RECP BY, LOCAL | "REGISTRAR'S SIGNATURE 24. FUNERA RECTOR ADDRESS 
: pia (pLisser tes th the 

Az 
¢ Ft = 


e 


37S 


—" 


24 hours after death. 


e 


barca 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifi€ate be executed within 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or atfending physician. 
YS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


if 19572 CERTIFICATE OF DEATH 


10573 


Reg. Dist. No. 


7. PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED 
cour Baltimore MANELAND stare Maryland cour Prénce George 
cry {it outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete timits, write RURAL end give neerest town) 
ay OR end @ neerest town) one this 84: OR 
TOWN atonsvi lie sel days TOWN Bladenburg ILX- 2 
HOSPITAL OR ‘STREET (It rural give focetion) 
/ INSTITUTION OR G 8 d ADDRESS: 5 
srRetr ADDRESSSpring Grove “tate Hospital 52 Spring Road Vv 
3. NAME OF (First) (Middle) {Lest) 4. DATE (Month) {Dey) {Veer) 
DECEASED " Or 
(Type or Print) Judith Maria Norberg DEATHNovember 15, 19 55 
5. SEX 6. COLOR OR a SINGLE, MAREE: 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
AC wio CED, Menths | Days) Hows] in, 
Female | White Bream Widowed 2-16-1892 hoe ale ad Sele" 
10e, USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if OR INDUSTRY COUNTRY 


10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or loreign country) | 12, CITIZEN OF WHAT 
RY? 


Sweden USA 
14, MOTHER'S MAIDEN NAME 


Leonard Linstrom Sofia Johnson 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
[¥es, no, or unk.) {It Yes, giva war or detes of service} 
No 2 | Records Spring Grove State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A F paki CAUSE w ___Tenminal pneumonia 


ANTECEDENT CAUSE(S) DUE TO ’ 

DISEASES OR CONDITIONS, IF ANY, (8) D. |_Years _ 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


retired) Unknown 


13. FATHER’S NAME 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, tarm, tactory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2te. INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work LJ 
22. I hereby certify that | attended the deceased from..... 7-28- or 19..95..., that | last saw the deceased 


_AheM, from the causes and on the date stated above. 
(Streaj, city, town, state) DATE SIGNED 
spital 


lh and that death occurred at. 


Stella Wakely yoobring Grove State Ho 


23. BURIAL, CREMATION, DATE THEREOF NAME OF aaa ‘ity, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Burial Nov_18, 19 ort Lincoln Ce Colmar Manor Md 

24, REC'D BY REGISTRAR Ln R'S, SIGNATURE cs FUNERAL Binet TOR'S SIGNATURE ADDRESS 

NOV © 1 195 Med be Marrs F. Gasch's Sons Hyattsville, Ma 


Ve 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. The correct 


ion care! 


item of informat: 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“ 


10574 
aibye van SHA PRranrnr OF HEALTH—BALTIMORE, 18 Reg. Dist. 
GA ER’S CERTIFICATE OF DEATH w.+%* 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Baltimore MARYLAND state Maryland country Baltimore 


GUTY Cit outside corporate limits, write RURAL [LENGTH OF STAY || CITY (If outaide corporate limits write RURAL and give nearest town) 
Pies! and give nearest town) (in this place) iy 
Essex TOWN lef. 
ae ane Gt ae 
SIREST ADDRESS © TDL9 Lang Road S 7519 Lang Road 
3. NAME OF (First (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or a) Anthony Paul NUNLEY Nenity DEATIL 11 7 w 55 
5. SEX: . COLOR OR ae Wibowien, ‘bivoReED, | ¢ . DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER I Y®AR | IF UNDER 24 HRS. 
F b PAS ey 
Male "RAGE (Specify) : Sy 4,24 —-F5S | 6 weeks — yrs, | onthe] Dare | rors [ Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. Lo eth ie 3 OR 11, BIRTHPLACE (State or foreign country)}:| 12. CITIZEN OF WIIA’ 

work done during most of work life, LT COUNTRY? 

even if retired) : Srblewiest_, 2A: 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: , . 

¢ ean. lirik etg sartlerg 

1B. Jas Deceasep Ever IN U.S. ARmaD Forges!) 16, Socta, Securtty No.: | 17. INFORMANT & ADDRESS: 7 
(Yedeno, or unk.)} (If Yes, give war or datéd of 

service) 

' 18. MEDICAL CERTIFICATION ere 
I, DISEASES CR GON DITIONS DIRECTLY LEADING TO DEATH: Pek ae ee 


ONset AND DEATH 


Interstitial pneumonitis 


2 adhidte cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... : 

giving rise to the above cause DUE TO 

abet i. anigenIyMe SUSE SIAR iy 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(1 % No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, erie 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF oe office bldg., | 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. TROURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.|__work 0 at_work {J 


rge of the remains described above, held an Autopsy J, Inspection » Inquiry 0, and 
Natural’eauses ], Accident (|, Suicide (] ;~“TfoMicide 1], Undetermined cause 1 | 


11/7/55 


22. I hereb: tify that I took 
find that death resultef fro 
SIGNATURE 


M. D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, teal oO DATE THEREOF NAME OF CEMETERY OR _ Ae TOs LOCATION (City, town, or county) (State) 


L - J 
sar Si ey, A Nee § — SI | Crete Kg Gare pegs wef 7-G- 


peed Cate cia | REGISTRSR'S SIGNATURE | 24. ERAL TAL DIREQTO) P is — 
A Maar Li zt, errr. Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10574 CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Conk Zs MARYLAND STATE 277 ol. county ZiclCy - 


On. sna-give n Scripted ahs Aye RURAL | Ne ead GITY (If outatde-gorporate Haite, write RURAL and give nearest town) 


TOWN town hee tn & Es 


HOSPITAL OR 


p STREET (if rural, give location) 
INSTITUTION OR < 
» STREET ADDRESS ee Pe aes: Pore ADDRESS ahr OP rao oi ian y 


px 
3. NAME OF (First) 2 fie) ~ (Last) 4. DATE (Month) (Day) (Year) 
Cy 


CEASED: , aS — 
¢ “@ Moret lL. DEATH: Boru, re aed 13 J 


refully. The correct 


G 


ion 


(Type or Print) Py d2< 
i. f 6. COLOR OR 4. GLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday: | IF UNDER 1 YEAn| IF UNDER 24 HRS, 


CE; IDPWED, "DIVORCED, ‘i i ae 
hte (Spesity) 3) ES a, a Bie fe « a} Riad ia in, 


1a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR {'II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): “YZ, 4 7 Gt) $2 eee, (la eee 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hoe ee oy hs Bouche er me 


15. Was Dectasen E¥gn IN U.S. ARMED inset 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(eine, or unk.)| (If Yes, give war or dates of Lh 
DrwW Sethe. Pra Jo 


service) 
18. MEDICAL CERTIFICATION ‘ p 
1 Sonica OR CONDITIONS DIRECTLY LEADING TO DEATH: b ONSET AND DEATH. 


whSes¢ see = REL. Cle OMAR La deka LAPD 


Antecedent cause(s) 


Diseases or conditions, if any, __ (B) =~ . ADGA hts Etat gpa eb ag. 6s 


eine vise ta ae above cae DUE TO 
stating underlying cause last rm . 
G Chwecsce i 4-9 
I, Seas Bate ie eB { 
yonditions con uting to the death but not —_— 
Felated to the disease or condition causing death. @@e-morcea” Dar , ; 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
er / kt Lanieetll Yea) Not 


21, ACCIDENT " (Specify) | PLACE (Home, fo factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bi i 
HOMICIDE we PaURY eae ee) om | 272 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


= 


Nay, 
MARGIN RESERVED FOR BI 4 


While at = Not while 
INJURY nae M.| work({) at work (J 


22. I hereby certify that I attended the deceased from. Z@&.RG,19904.., to. PRM%n..tb, 1944.., that I last saw the deccased 


live on.27Ma..u0., 1994.., and that death occurred at..%-£.<%«..m., from the causes and on the date stated above. 
"ae OR_TITLE) ray DATE SIGNED 


Cotte erat Imac. H+ 7295S 


3. uaa CREMATION [aie DATE THEREOF Rae {ETERY me (ena ionreoes [7 i = a town, or egunty) (State) 


eee ak sal Get ate ap (cba Gulf 297 
DATE REC'D rg LOCAL | R i: TRAR'S i BU ee, Cr rdby Enea te, 
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VS. A15 


q 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ek YE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10576 


CERTIFICATE OF DEATH Dist. N iS is 
c Reg. Dist. No- 
Lteyns § 9: EI Ove fe BLIOLN fe irae 
I, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DEG! EASED: 
COUNTY Baltimore MARYLAND stare _ Mar= land — ____ county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cd and give nearest town) (in this place) OR x 
y Town’ "Parkville TOWN Parkville 
Se ie ae (if rural give location) ( 
IN 0! ADDRESS 
STREET ADDRESS 7805 Clarksworth Place 7805 Clarksworth Place 
3. NAME OF (First) (Middle) (Last) ie 4. DATE (Moth) (Day) (Newry 
(Type or Pritt) SARAH BS OSWINKLE Seam: Nov. 7, 1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: “y 9. AGE lest birthday: = IF UNDER I PXEAR | TP UNDER 24 HRS, 
WIDOWER, DIVORCED, Months| Days Hours Min. 
Female  |Whise’ sett Wedowee,” | June 28, 187Z- oe Decoded ad aaa 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): A+ home a S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: a 
James Smith Mary E. Jones 


18 Was Deckasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


16, SoctaL Security No.: 


oO. prereies) Mrs. Ruth Dill 79805 Clarksworth Place-14 
7 18. MEDICAL CERTIFICATION a 
L DISEASES. QR CONDITIONS DIRECTLY LEADING/40 DEATH ‘Onest And Dea 
153 ie 
Immediate cause (a) 


a as Y 


Antecedent causes (s) < 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause lest. DUE TO 


4 fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yeu) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lo OF py Ome biden ete.) 

TIOMICIDE INJUR a == 

TIME (Month) (Dey) (Year) (Hour) aeEOE: OCCURED HOW DID INJURY OCCUR? 

White at Not While | 
TNaURY m.__! Work J At Werk 23 


=< —s. Pi 
. 199 S$. that I last saw the deceased 
he date HAGE ab Aa 


mit WES 


> OF cou! 7 (State 


22. I hereby certify that I attended the deceased from. Ea Sy to. Viv. 
z, 958, and that death occurred at . Ds PAA Mtrom t 


(Degree or title) 


alive on ¢guses and 
s 


; ‘ 409, 
MATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! 


RENPNAL Mgpecity) 


LUCATION (City, to 


ov. 10, 1955 Baltimore | "Baltimore, Ma. 
DATE REC'D Py: | REGISMEAE'S SIGNATURE. FUNERAL DIRECTOR ADDRESS 
2 bial cig te CBS Ap. oar Ullrich Funeral Home 4210 Belair Road, 


\ 


e 
‘ion caref 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


Lama 
MARGIN RESERVED FOR swe, 


VS. A15 — 10 - 53 * 


¢m 


ully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 0 577 


/ 
/ 
10576 CERTIFICATE OF DEATH Rag. Dist. No. Ue Wh 
1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND STATE Maryland county -# 3 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) " OR 
yh Fort Howard Days Town Baltimore 24 _ + age 
| HOSPITAL OR STREET (lf rurai give location) 1 i; 
INSTITUTION OR tes ia = ADDRESS 
SOSTREET ADDRESYeterans Administration Hospit: 7529 Cypress Avenue 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD J. PAPPAS peat: November 16 1955 
53. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday 


Ir UNOER 1 YEAR 
Months 


IF UNOER 24 HAs. 
Hours 


WIDOWED, DIVORGED. 


Male white (Specity) Marrie 8-23-22 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR_iNDUSTRY: 


even if retired) Dine fitter Steel Company 


13. FATHER’S NAME: 


Peter Pappas 


Dsys Min, 


33 yee. 


71. BIRTHPLACE (State or foreign country) : 


Wilkes Barre, Pennsylvania 
14. MOTHER'S MAIDEN NAME: 
Rose Ward 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. »Ft. Howard, Md. 


12. CITIZEN OF WHAT 


ae On be 


1s, Was DECEASEO EVER IN U.S. ARMEO Forces! | 16. SOCIAL SecuRITY No. 


Seay Pe ta" hae-a22169 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LEK. mee cay _SEMINOMA OF LEFT TESTIS UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF GPERATION){, 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
9 


Ab-11-55 Marylan Gen.Hosp. Removal of left testis for tumor vesg] Not] 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zie INJURY OCCURRED 
While fel Not while 
at work at work 


2ir. HOW DID INJURY OCCUR? 
M. 


rasa b hereby certify that attended the deceased from NoVe 10, fF toNov.e.. 16. , 19 55, POCO SOTTO 


XX, and that death occurred, at 7:30, from the causes and on the date stated above. 
F .4 2 ADDRESS DATE SIGNED 


Map w.o. VAH, FORT HOWARD, MARYLAND Lle=17=55 
DA THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 6 
| Burial [f= 2 | 4S "oak Lawn Coy ‘ 


DATE REC'D BY LOCAL |" REGISTRAR’S SIGNAT' A’ 24. FUNERAL DIRECTOR Balti ADDRESS 
REGISTRAR > Ah | imore 

= = E 
Woes 5 | A & . 


chen OC FIOOOOS 


; ae A fy he? 
wt AM B ANDEGH TI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 
19456 CERTIFICATE OF DEATH Reg. Dist. ig a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (2A LT) Moles MARYLAND srate YA 2 vy LOND counvr79ALTZ 4. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY “(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Town DU RALK TOWN DUM PALK 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET een ey SOLLEVeS PT ia SRA LTA SOLLe Rf Pol wT Jed 
. NAME OF es (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(imerPin B&LLA pe PARKER pata VOU 2 __» SF 


5. SEX: $. aad OR 1 EET MARRIED, | 8. DATE OF BIRTH: 9. AGE Iast es UNDER 1 YEAR| IP UNDER 24 HRS, 


ACE: WIDOWED, DIVORCED, onths ays Urs in. 
mpl ks Walre Sree) yy peered | Ba 1 LEGO GE ™ Months) Days | Hours | Mi 


“Tea. USUAL OCCUPATION..Give kind of | 10b. fina ie Pe OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, IN) COUNTRY? 


even if retired)! pA AL 9 fs PE fe fA SA. 
13. PATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a ‘- 
25 WAS Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes; no, or unk.)]| (If Yes, give war or dates of 


Degg — levee) = EL PHELMA BROW Mare 2/a Sbete el Pr 


f 18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING, ~ Onset And Death 
4-20,0 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Bares cacesbuststicests sabiorssaevess 
giving rise to the above cause ae 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF oO | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


Yes NoD 
ACCIDENT (Specify) | aoe (Home, farm, eee ve (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., 
HOMICIDE Traury one Pde» ete 


aa (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work (]_ At Work O 


22, I hereby certify that I attended the deceased from 4/ /g, /x319.. ; o MALTS... that I last saw the deceased 
alive on ///.¢/J,/i9......., and that death occurred at 4/ 2.2. br , from the causes and on the,date stated above. 
SIGNATU A (Degree or title! 5 WA ADDRESS y i: Ls” i134 

23, RIAL, CREMATIO iy DATE Sp iin | NAME OF aa OR ar oreo LOCATION (City, town, or eae tate) 


EN VIED Wests y tp De |RPEBGAM TO Ww pr A. 


DATE REC'D BY eed REGI fas senate Fé FUNERAL DIRECTOR ADDRESS 5 7/2 


Dard Rr gst 222. Lite, ULL pict FUNERAL Home pur DA lk.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105, 79 
¥ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CG 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


10577 CERTIFICATE OF DEATH Reg, Dist. No 
q Mt T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

<= B county Baltimore MARYLAND state Maryland couNTY 

a oe eng sean ae) See SERA Pee CITY (At outalde corporate limits, write RURAL and ive nearest town) 
é 2X TOWN R, derwood 1 _wk. Town Baltimore 5 Vii “ 
ae FOSPITAL OF on 7912 Ruxway Road | STREET | (if rural, give location) 
# |7Q STREET ADDRESS Sorenson Nursing Home 4503 Manordean Road 
¢ z 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF ~<— 
3 (Type or Print) | WILLIAM WATSON POWELL peat: Mav. / 4 w SS 
| © sex 6. COLGR OR | 7. SINGEE. MARRIED, &. DATE OF BIRTH: 9. AGE lost birthday: | 1 UNDER I VEAn [iF UNDER 24 FIRS. 
s - a Montha| Daya | Ilours | Min. 
3 | Mate | White Gectwidowed. April 1876 el 
. 10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF eg OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
~ iy ° work done during most of working life, INDUSTR COUNTRY? 
\ 8 even if retired): Retired Lawyejr w Maryland U. S. 

I ) H 
a 
oO 
2 


Ransom G. Powell 


15, Was Deckasep Ever In U.S, Armen Forces 7 16. Soctat Sucuarry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Mrs. H. Reynolds Powell 710 Stoneleigh Rd. 


Uidasqernite th 


be 18. MEDICAL CERTIFICATION j iene 
e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsey AND DEATH 
a Ax 
& Immediate cause 
a 
wn & Antecedent cause(s) Z Z 
© 3 Diseases or conditions, if any, ri ba eile eccaccateatt 
§ ‘3 giving rise to the above cause 
s a stating underlying cause last 
° mt Ti. OTHER SIGNIFICANT CONDITIONS: | 
& = Conditions contributing to the death but &o! | 
= § related to the disease or condition causing death. | 
% 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a a ie Yes) No (Y 
& 2. ACCIDENT (Specify) PLACE (Home, farm, factory, styeet, | (CITY OR TOWN). (COUNTY) (STATE) 
Db SUICIDE ‘ office bldg., ete.) = i wo 
a HOMICIDE InsuRY i 
ag TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY pecuRt 
3 F a While at Not while © 
a INJURY M.|_work{} at work (J 
a 
ie 22. 1 hereby certify that I attended the deceased from/{=. He... 19 ior, Paver 1920. ., that I last saw the deceased 
o ee se, and that death occurred at... Lv tt.uut., from the eauses and on the date stated above. 
? DEG %° OR TITLE) ADDRESS DATE SIGNED 
Main St. Reisterstom, Maryland Nov.14 
THERBOF ii 


i OF CEMETERY OR CREMATORY | LOCATION (City, town, or‘county) (State) 


be atene Cemeter: Baltimore Co., Maryland 
REGISTR. mea 2D. URE 47 1 4. FUNERAL DIRECTOR ADDRESS 
4, John 0. Mitchell & Sons Inc. 1900 Eutaw Pl. 


VS. A115 8-51 


ine 


nformation carefully. The corr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


i 


item of 


Supply every y 
rtant. Physicians: please write the causes of death clearly and legibly. 


lly impo: 


age is especia 


tem 18 MagvEann, SkADE gran OF HEALTH—BALTIMORE, 18 nd 42,80 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..0..... 
I. PLACE OF DEATI: Ce tet ito LK, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTIt OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR > 
TOWN TOWN Baltimore Avo. 
yA SP on ae Ga ee ata 
() STREET ADDRESS Pulaski Highway 2024 Ashland Avenue v 
ay BE Ne (First) (Middle) (Last) 4. ied (Month) (Day) (Year) 
PseS'P isn EDWARD Avthewy PRICE (PREVaYSzmWSKI)| Sham 111. 19 


6. SEX: 6. Cone. OR ‘A SC a ED ic 
Male e (Specity) :Married | 
10a. USUAL OCCUPATION (Give kind of 

work done during most of work life, 


8. DATE OF BIRTH? 9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Auge iy 1908 7 = ear | Days | Hours | Min, 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
COUNTRY? 


INDUSTRY: 
even if retired) : Self Restaurant Anne Arundel County 
13, FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Mateusz Praybyszewski) Marianna Januchowski 


15. Was Deceasen Ever IN U.S. ARMED FORCES?) 16, SociaL SecuRITY No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of x 
Iiny Rrra Prath 904 GM tnaseh lad 


: service) 213-0 >~ YY 9] 


18. MEDICAL CERTIFICATION ineunvan Ubeea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Me eee 


P ONseT AND DEATH 
..Bronchepneumonia | 


Immediate cause 


Antecedent cause(s) 


Tgaaeate a condita lane 8 UD) nat awe nsinp cis ook ethy..Liven.. 
giving rise to the above cause DUE TO 
stating underlying cause last te) Pulmonary fat embolism 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF a ae | 19). MAJOR FINDING OF OPERATION: 


1 
| 20. AUTOPSY? 


Yes] Ne) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
DPRIMARY or CONTRIBUTING []) OF street, office bldg., ete., | 
CAUSE OF DEATII. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 9%, Inspection (], Inquiry (1, and 
find that death resulted fsom: Natural causes P}, Accident 1], Suicide (J, Homicide [], Undetermined cause OQ. 


SIGNATURE , |. CHIEF MEDICAL EXAMINER DATE, SIGNED 
, We ae DEPUTY MEDICAL EXAMINER 
iS Z LAgveayy M.D. ASSISTANT MEDICAL EXAM. 4 

23. BURIAL, CREMATION, 7/DATE THEREOF | NAME OF, CEMETERY OR CREMATORY | LOCATION, (City, town, or county) (State) 

REMOVAL (fpeclty) : * BS ap ee Bal bg 4 

SS 4444 aid Ary i [Tr ety KeamA4 AA. LO P. 

Date RECT BY LOCAL | EGISTRAR'S SIGNATURE 7 WAR FOSPRAL DIRECT 7 ‘ADDRESS 

IG. A ae ¢ 
shes Ae Mea Bot AG Lect tic \ ha Witty 4 tds 
=, 


ii ours after death, 


th certificate be executed within 24h 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 0581 


(0579 CERTIFICATE OF DEATH 


5 
“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stare Maryland couny Baltimore 


CITY (IF outside corporate limits, wrile RURAL LENGTH OF STAY CITY {It outside cosporete limits, wrile RURAL end give neerest town) 


cou "ntenarl ve os o, Baltimore 22 


HOSPITAL OR ‘STREET (if rural glva location) 


INSTITUTION OR ADDRESS 
,,, NSITUTION OR Spring Grove State Hospital 43 Lombardy Drive 
3. nae OF (First) (Middle) 4 DATE ~[Month) (Dey) {Yeer) 
ASED OF 
(Tipe or Print Carrie DEATH Nove ly, 1955 1» 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 1897 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
(ee) Married | Oct, 11, MOM [58 on | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
dona during "Xt of ene lile, even if ‘OR INDUSTRY COUNTRY? 


retired) W. Va. U.S. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Jones Charlotte Somerfield 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
“I ik. } If Yes, gl det: F i 
os ag) aks eclemetis oa Records-Spring@roveStateHospitel 
1 INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4a a iAsiate CAGE w _Acute cardiac failure 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION ; 30. AUTOPSY? 
YES no [J 


| Zic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


Arteriosclerotic cardiovascular disease 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year} {Hour} | 2le. INJURY OCCURRED 
While Net whila 
M,_| el work et work LJ 


22. 1 hereby certify that | attended the deceased fro 10/2. te 53... We 7 19.55%... that | last saw the deceased 


alivagpn... : i 2X5... and that death occurred at. 10. ..M, from the causes and on tha date stated above. 
ATURE ADDRESS (Streat, city, town, stata) DATE SIGNED 
ae 7) i, SpringGroveStateHosp.,Balt. 11/14/55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


Baral? Nov. 17, 1955 Meadow Ridge Memorial Park Dorsey, Ma. 


‘2te. ACCIDENT WAS UNDERLYING (] | 2ib, PLACE (Home, fe 


2il, HOW DID INJURY OCCUR? 


24, REC'D BY REGISTRAR ve SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
NOY 16 as Oe IANA 


Ulrich Funeral Home elle Dundalk Ave. 
“ : == 
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ws after death. 
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‘ith the registrar within 72 hours after death. After this 
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! or attending physician. 


The bottom copy may be retained by the hospi 


TO FUNERAL DIRECTOR: The law requires th: 


in by the funeral director, the third copy of this 


the death certificate be filed 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached 


VS AISC 1-55 10M 


for use as a burial transit pert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10580 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


courry Baltimore MARYLAND stare Maryland COUNTY 
CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporeta limits, writa RURAL and giva neatast town) 
, OR end give nearest town} (ip this plece) OR 
Town Fort Howard 6 days TOWN Baltimore 3 Y "4 


HOSPITAL OR STREET (It eurel give locetion) 


* INSTITUTION OR ADDRESS 

5O Steet AooRsS Veterans Administration Hospit 930 North Calvert Street v 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Moni ay) [Yaer) 

DECEASED oF 

(Type or Print) WILLIAM REED | DEATH November 19 955 

SS. SEX 6. coe OR 5 SE MARIO 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
Male | ‘White | tem Marrica | 7/8/20 UR Feient ale aad ee 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS fi, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


ried) Salesman Insurance Spartanburg, South Carolin USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer W. Ross Nancy E. Bell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
eee oe) ie ~18-178 Clin.Rec. ,Veb.Adm.Hosp.,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION TERVAL BETWE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


CIRRHOSIS OF THE LIVER UNKNOWN 


Reg. Dist. No. 


> 
S$ h © waeoiate cause (a) 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OUE TO 

ane: “sa wee. (6). 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THI 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

vesX] no CJ 
ls. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, office bidg., alc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

214. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

Whils Not while 


M, | at work ot work 


22. | hereby certify thatW/atiended the deceased from 19.55...., 101 ay 9D nr AGT TARA A TRS LAI 
ananapppeacagoooteco ashe ee occurred atts 5AM, from the causes and on the date stated above. 
SIGNATE is £7 A Lae if / —— ADDRESS (Sires), city, town, stata) DATE SIGNED 
LMA A Be BGRIFT xo _VAH, Fort Howard, Md, __11/20/95 
23. BURIAL, CREMATION, DATE THEREOF Vv NAME OF CEMETERY OR LOCATION (City, lown, or county} (Stete) 


REMOVAL (SPECIFY) 2, 
Nov A £1 ST LETER 00 Marella & 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Buriia 
24, W REGISTRAR REGISTRABAS SIGNATURE 
NOV 29 195: | WVatreterl a” Pinter) vin.Cook Blight Inc, $000 Harforl R¢. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please 


466 10583 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. PF ete 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘SB. 2x A EE ~ MARYLAND STATE Dud ‘ COUNTY Bali 2, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outalde corporate limits write RURAL and give nearest town) 
OR and give nearest town) * (in this place) 


TOWN Sawant : pais TOWN , Kea nag ate 2g. J 
INSTITUTIONS OR j ADDRESS ay, Re ices) 
ASSTREET ADDRESS Bt Zeatte 2.24 Sara five. 


3. NAME OF (First) (Middle) (Last) 4. DATE s lenth) (Day) (Year) 
DECEASED: 


(Type or Print) l ERR ide ‘a WBE Si E DEATH ai 2g 0S Ga 


5. SEX: 6. corer OR cay WIDOWED, ‘DIVORCED 8. DATE OF BIRTH: 9. AGE last hirthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
E: ! Alun es IF UNDER 24 ARS. 
Sank, J RAC ol (Specify) : ©2424, Jy OAR, Te ve D2, hao} a mene Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of | 10+. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done, during Se ot « Be life, _ INDUSTRY; 2 =) COUNTRY? 
even if retired): ; Mal Ve _ P pyig Ard 2 AS Z. 


18. FATHER’S a ig 14. MOTITER’S ge * packs 


Tre pot oe Aisa. ALAR Lf 
15. Was DaceasepEver IN U.S. ‘nate Fonts 7 16. SoctAL Securmy No.: | 17. INFORMANT & sons. 


(¥es, no, or unk.}f (If Yes, give war or oe of 
~2y Lo \ service) 1 5 Kite LE 


7 


18. MEDICAL CERTIFICATION on 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~t Onset ane Dest 
FoR - . yd TET Re ike 
LORE xuse (a). Secansiege, Pa: pe BS ns i Ce. Letseppt HAV ih a) 4 -Petting 
DUE TO 


Le 
Antecedent cause(s) i é 4 
Diseases or conditions, if any, Be ia feat dun... Oke ka NULLA secctmntiaes | a QD ICLP 
giving rise to the above cause 
stating underlying cause last CY : bh. pn SEL del Vb “a L 1-28, 


(ce) 
TL OTHDR SIGNIFICANT CONDITIONS CONTRIDUTIN' 
TO THE DEATH BUT NOT RELATED TO THE het ya 
DISEASE OR CONDITION CAUSING DEATH. ..........00. ee eee aia 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“jt-t-, £ mae A Yes 1] No fi, 


ais, EXTERNAL Banal MAS NG Gy | Ue BEACE Glome, faim, factory | Og oor Sey (Statey 
34 or treet, ice g., ete, 4 
CAUSE OF DEA’ INJURY PArver say, aanidiattrs-_ Kida 


21d. an REY a (Year) Hilpt 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 


ferury 9th ners SS” 3% oT While at Not while 


work 1) at_work 


22. I hereby edit that I took charge of the remains described above, held an Autopsy (, Inspection #4, Inquiry g. and 
find that death resulted from: Natural causes [], Accident [f, Suicide 1], Homicide 7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE. SIGNED 
* Do 3 DEPUTY MEDICAL EXAMINER 
2d ‘ bine M ASSISTANT MEDICAL EXAM bel LO SR 


28. BURIAL, CREMATION, ‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RBM 4 fe = | 11-25-55 | Holy Cress 3Balto.Co.Nd. 


DAT 'D BY LOCAL RE TRA] SIG: TURE FUN) IBEC' G AD Ss 
if ae (9047 oy. z SAD ke y | Howerd H.Hobderd #107 Wilkens Pre 


a 
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4 hours affer death. 


faa. 
in 2: 


leath™cértificate be executed with 


ician. 


INSTRUCTIONS | 


The bottom copy may be retained by the hospital or attending physi 


3 
£ 
z 

$ 
> 

= 

= 
2 

° 
«= 
2 
Ee 
a 
g 
[4 
° 
Zz 
s 
uy 
ra 
> 
= 
‘o 
o 
é 
a 
= 
E 
<q 
o 
& 


third copy of this 


transit permit. 


i 


‘ian and completely filled in by the funeral director, the 


IC 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ted by the attending physi 


death certificate assembly should be detached for use as a buri 


certificate has been execu’ 


TO FUNERAL DIRECTOR: 


yp SRET ADDRESS 14 yelrey Ave 104 Delrey Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10531 CERTIFICATE OF DEATH 


es SS ee = a es 
PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


1058 


Reg. Dist. No..... 


4 
al 


coury Baltimore MARYLAND stare Mids cowry Baltimore 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town} 
end give Neerest town) (in this plece) OR 
a 


tvonsville town Catonsville S52 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ‘ADDRESS / 


3. NAME OF First) (Middle) cr) 4. DATE (Month) ey) (veer) 
DECEASED 1 awe or 
(Type or Print) Anna May seidt DEATH ov, 27/55 1» 


5, SEX é. face. OR wa SINGLE, eaeeach 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR ]1F UNDER 24 HRS, 
~ WED, DI ED, = _ Months | Days Hours | Min. 
female | White seem Married |Jume 12,1889 ee | | 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
Scranton, Pa. 


R.¥ ey" Ovm lome 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Josevh Paff Unim own 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, of unk.) (If Yes, glva war or datas of servica) lenry 2. Re iat : 104 deLre vy Ave. 


1 zi 18, MEDICAL CERTIFICATION fs AL 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ; Cat onSvil Ye Onset ANp veATH 


o 


Ar 
L000 P  wmeoiate cause a) C4 er- Mfdcd 


dak ate A 
ANTECEDENT CAUSE(s} DUE TO ae A Z,/ A 
DISEASES OR CONDITIONS, IF ANY, @) Le ceeModeg Ly frlig Vipera 
GIVING RISE TO THE ABOVE CAUSE Cy 


STATING UNDERLYING CAUSE LAST, DUE TO. . We: 
OL aettthagg rc CD 


aa | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


20. AUTOPSY? 
y oF be ves [] NO fy 
ie. ACCIDENT WAS UNDERLYING (7// Home, farm, factory, (County) (State) 


iB PLACE 1 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) (Day) (Yaar) (Hour}| 21a. {NJURY OCCURRED 21f. HOW DID fNJURY OCCUR? 


While Not while 
M. | et work ‘et work g| 


Wert 1 attended the deceased from., Yd.3. 3 t 10... Ypa). 19.63. that 1 last saw the deceased 


22. 1 hereby ce: 
alive onl 19.5.0. .. and that death occurred at... “00684, from the causes and on the date stated above. 
RE 


5 . ADDRESS (Street, city, town, state) DATE SIGNE! 
Li Lpryp?7 MD. bos Sprite A202 LS Mos 


BURIAL, CRE. \Obiy DATY THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECI 


buyy 4 HOY a 2A P.O re a2. 
REGISTRAR'S SIGNATURE ow 25. PUNERAL DIRECTOR’ 


Z. GISTRAR 
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the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 
Item 2, Film G189, 11/25/55 fey 10585 


105°2 CERTIFICATE OF DEATH eae 


7. PLAGE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED 
7, - Lae EP) 7 
v 


county Tinsonic Home STAT 7 bef COUNTY 4 /. 


CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY CITY Tif outside chrpofate Amits, write RURAL and glvé nearest town) 
and give nearest town} {in this plece) OR 


C : oF 3/6/40 hie Mag/Washington, DBS 
HOSPITAL OR STREET “ “[lf rural give location) 
INSTITUTION OR ADDRESS 


(2) STREET ADDRESS 1536 Monroe St., N.W. 


3. NAME OF (First) (Middla] (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED 


ol 
yee erPHo) Tardelle Francina Reynolds ail ah ISth 555 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 
: RACE ‘WIDOWED, DIVORCED, Hours | Min. 


3 \ , DN hs | Days | Hovis | Min, 
Female | White (Speci) Widow. Dec.27, 1872 62 w.| “8D' | SB 
10e. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
raind)S tenographer United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christian J, Conradt Geneva Jane Suter 
1S. WAS DECEASED EVER S. ARMED FORCES? 16. SOCIAL SECURITY NO. vie a INFORMANT & ADDRESS 


f 
ee NEICAC a MEDICAL GERT, nm CATION 
1 DISEASES 88 eT x. DIRECTLY LEADING was 1 tt ONSET ee DEATH 
EDIATE CAUSE 


ANTECEDENT CAUSE(S) bur "10 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] no] 


Zia. ACCIDENT WAS UNDERLYING (] 2tb. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Siate) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) ¥ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) ze AE OCCURRED 21, HOW DiD INJURY OCCUR? 
Not whila 
M a nok D1 ___ at work oO 


22. I hereby cert é ¥ 119.08. that | last saw the deceased 


alive on....4.. CGA Vitae 19... Sl. a, from the causes and on;the date stated above. 
SIGNATUR! - ADDR! (Street, clhy, town /Speta) DATE SIGNED 


Md, Me WAC A 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Be LOCATION (Clty, town, or county) {Stata} 
REMOVAL (SPECIFY) 


Burial 11-17-55 Druid Ridge Balto., Md. 


24,) REC'D BY REGISTRAR. REGISTRAR‘S. 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
{ . ¥ a 
DATE : * E Wm. Cook, Inc. 1217 »t. Paul St. , Balto. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10583 CERTIFICATE OF DEATH 


10586 


“i, PLACE OF DEATH 


COUNTY P 


2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Bad Yo : 


STATE 


Cad kad outside corporete |imits, write RURAL 
nearest town! 
TOWN 


HOSPITAL ERS Fora = 
soit BES 2/9 Bev Hen Kp ___| 


LENGTH OF STAY 
fin this plece) 


ony 
TOWN 


(W outside corporate limits, write RURAL end give neerest town) 


OLGERS FORGE 


(if rural give ZEREE 


% 


Chia Bleue FD. 


3. NAME OF * tk dl he aes 


DECEASED Jo hy Pez Te R 


‘ 


(Lest) 


LE 


4. Ge 


5 EATH 


[Monihy Dey} Weer) 


10. 1G 55 


{Type or Print} 
SEX 6. COLOR OR SINGLE, MARRIED, 
RACE onan IVORSED 


edad 


$. Fe 


in by the funeral director, the third copy of this 


SAW 2. 


8. DATE OF BIRTH 


9. AGE lest birthdey 


30 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Deys Hours | Min, 


1925 


yrs, 


10e, USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even If 
retired) / 


Ob. KIND OF BUSINESS. 


OR INDUSTRY 3 
(eo, 


F SSG 
13. FATHER’S NAME 


as Lowaro Tele 


| 11. BIRT! 


BAL To 


LACE (Stete or foreign country} 

“Tb 

THER'S MAIDEN NAM 
PENGER 


12. CIFIZEN OF WHAT 


aod. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL _ NO, 
(Yes, no, or unk.) {Hf Yes, glve wer or detes of service) Fa oo 2 GIS / 


WM oe 
SAE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


“ii SX earccies ii 


ANTECEDENT CAUSE(S) 
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correct age is especially important. Physicians: 


059 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
19538 CERTIFICATE OF DEATH ez. bier. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltoe _MARYLAND. STATE Md. COUNTY Balto» 


{If outside corporate limits, write RURAL| LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nesrest town) 
and give nesrest town) {in this place} OR [5 4 oy 
2 = 


Fin Placwtcs 7 frown Se bat j 


HOSPITAL OR STREET If rural give loestion) 


i eee OR ADDRESS 
TREET ADDRESS 359] Meadowside Rd. __3521 Meadowside Rd. 


‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 

(Type or Print) HERMAN H. RUSS DEATH: _ 2h, s98 eo 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: 
RACE: WIDOWED, DIVORCED. 


cy Specify); A 
male... hite \Bpeeityl siemens Aug. 28, 1896 59 yrs. 
WOa. USUAL OCC! TION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


sven "Bitch Press - Can (Co. 


2. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


® | IF UNOER 24 Hams. 
Months| Days | Hour: Min. 


Carl Russ Wilhemena_Klender 
18. Wag DECEASED Ever IN U.S. ARMEO Forcest 18, SOCIAL SECURITY NO, 17, INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
‘| of service) 215 - 05 - 580! Mr. Charles Russ - 19 Lambeth Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, = : es ONSET AND DEATH 


(re CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] no ey 


21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) — INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


ai 
While Not while 
ORES M. at work O at work 


aa ee that I attended the deceased from Sua , TF oor 2 105 F that I last saw the deceased 


alive o} Ei7s 2M, from the causes and on the date stated above. 
SIGNATURE OA ADDRES! DATE SIGYED 
’ M.D. 4210 ves Ulr~Ler 


23. BURIAL, CREM TION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


is BATE AEC BY LOCAL | seoibets SIGNATURE Mix L DFRECTOR DORESS 
eee i wee [iedane Leer: Titttuer V dove - (apn Hd 


VS. A15S 


DING 


MARGIN RESERVED FO 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MAES Oo DEPARTMENT OF HEALTH—BALTIMORE, 18 


10593. 


ry iv myn 
CERTIFICATE OF DEATH ic, etna Oe 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE county Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
af aes give nearest town) (in this place) OR > a 
x< ae TOWN Overlea 7 
IEEE on Bois pti ; 
STREET ADDRESS 6703 Linden Ave. 6703 Linden Ave, 
3. NAME OF (First) (Middle) (Last) Nau, Pa (Year) 


4 Res 
DECEASED: ~— on 
(Type or Print) F D WAR D Ass R Yor A R “8 Skat: VOU. w5$ 
5. SEX: $. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last et amt — YEAR | iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, | el eater Days ee Min. 


_male white Specify)! married | Nov. 
10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR |"II. BIRTHPLACE (State’or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: eg 
even if retired): 4 « : ¥ S 
‘retired tailor | self-employed Cuechoslovakia S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
unknown unknown 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
no Mrs, Sophie Fryer, dght, above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, Pe. or unk.) | (If Yes, give war or dates of 


f ie 
‘a no service! 


Interval Between 
Onset And Death 


Immediate Cie (a) a 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
U/ | Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or ap ofice bide, “ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) aoe pate HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work 1) At Work [] 


, from ee causes it on the date stated above. 


SIGNA Way (Degree or ae ‘ RESS DATE SIGNED 
ng Bowe? 4636 we 1S 5S” 
URIAL, CREM ON DATE THEREOF LA) oF CEMETERY OR CREMATOR' LOCATION (City, town, fs edanty) (State) 


remy ’|Nov, 18, ere Oak Hill, Cemetery Baltimore, Md. 


DATE HA c’D B) | TE Ce SIGNATURE 24. FUNERAL, DIRECTOR ADDRESS 
Wi jus Schimunek Funeral Home, Inc. 
’ =3=5-E-fMadison ot. ae =< os "t 


= 
death. 


i) 


wR 


— 


S 


* 


j 


ettificale be executed within 24 hours 


pel 


INSTRUCTIONS 


ted by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death c: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been execu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1059 4 


(0599 CERTIFICATE OF DEATH ack oii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore MARYLAND sure Maryland comy Baltimore 
CITY {iFoutside corporate limits, write RURAL TENGTH OF STAY CITY IW outside Corporate limits, write RURAL and glve neared town} 


end give ny taal J {in this place) TO Dunda 1k 
HOSPITAL OR ‘STREET {If rurel give tocetion) / 


yatmernes 1812 Portship Road woe 1812 Portship Road 


3. a Fe (First) (Middle) (lest) 4 Bate (Month) (Dey) Weer 
{type or Print Lydia Jane Safreed peato Nove 5, 15°00 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


L® 
G WIDOWED, DIVORCED, |Months | Deys | Hours | Min, 
Female | Wifi te Bea Widow |Dec. 14, 1879 Pre a Sk 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
mired) Housewife Parkersbur W. Va. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Jones Mellie A. Workman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes; k.} | (tf Yas, give war or datas of service) 
ZNO" te ee oe a None Mrs. Gladys Lewis 2 Warren Rd.(2]| 
us MEDICAL CERTIFICATION INTERVAL RET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-BEATH ONSET AND DEATH 
MOL KR woneviare cause “) : = Y See YS hese 


ANTECEDENT CAUSE(s) DUE TO Le we fl, bf “7 aes Qe ‘ 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


T9e. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, form, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Day) (Year) mak: Zin, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
Perel Shee a] 
22. I hereby Pee that 1 attended | the deceased mas red Mecizess ers wn 10... Abe : 9.22 that I last saw the deceased 
<f une and that death occurred at..!.” en from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} , DATE SIGNED 

c 7 M.D. 43. ae Lf: 7-$3 
23.7 BURIAL, CREMATION, le THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 
//, REMOVAL (SPECIFY) 
Y Burial ove. 9,19 Oak Lawn Cemetery Baltimore Co. Maryland 
24, REG'D BY REGISTRAR REGISTBAR’S SIGNATURE 75., FUNERAL DIRECTOR'S Lear RE ‘ADDRESS 
on Mor. 1.19ST_| OF & hah, (With Gots, Qnc,1217 St.Paul st. 


~ 
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ov 
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item of information 


~~ 


SY At ig oo ee 


PLEASE WRITE PLAINLY, 


VS. A156 8-51 


MARGIN RESERVED FOR BINDI 


WITH UNFADING INK. 


i 


Supply every 
rtant, Physicians: please write the causes of death clearly and legibly. 


ially impo: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10595. 
10591 CERTIFICATE OF DEATH Reg. Dist. Nove $f nn 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (Babe : MARYLAND STATE WEE country JL a& . 


Si CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


‘is CITY (If outside corporate llmits, URAL and give nearest town) 
QR and glveynenrest town) (in this place) on 1, SY. 
TOWN onlin = 
HOSPITAL OR (If rural, give location) 
f-Q)ENSTIZUTION oR ADDRESS ee P / 
STREET ADDRESS 12) 


8 NAME OF irat) (Middle) ast) 4, DATE (Month) (Day) (Year) 
DECEASED: OF A if ay 
(Type or Print) peat: /4/ / 7, 13 9 

5. SEX: 6. ie Gh OR ia ie SBE ts ons a | & DATE OF BIRTH: 9. AGE last birthday: fir uNopR 1 YEAR | IF UNDER 24 TRS. 

g ew) " aD: Months | Days.| Hours | Min, 
ae Op ‘ eeycee | ay -19§ Eales eee 

10a, USUAL OCCUPATION (Give kind of | Ib. KIND OF BU! ES: R |) Wi. BIRTIPLACE (State or Yoreign country) : 12. CITIZEN OF WHAT 

Ee work done during moft of workIng life, NDUSTRY: COUNTRY? 

een. prarton Cot a. - 

13. FATHER’S N. 2 14, MOTHER'S MAIDEN NAME: 


15, Was Deckasro Ever In U.S. AnMEo Forces?) 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) YS -s (2) 
G UJS-01- 33/0| GveZyn mm. S 
i 18. MEDICAL CERTIFICATION 1 VAL eau 
1. ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: < ‘Gnaien ANo DEATH 


#20. |, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ec 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributIng to the death but not =— 
related to the disease or conditlon cansing death. 


| 
u 

19b, MAJOR FINDINGS OF OPERATION: | 2¢. AUTOPSY? 
s 


19a, DATE OF OPERATION: 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY U 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiieat Not while f 


INJURY M. | work{) at work | a. 
22. I hereby certify that I atvended the deceased trom IE. Origin, toll... 19.22, that I last saw the deceased 


Ti ee ee and that death occurred atin A A rcs, from the causes and on the date stated above. 


DATE § GNED_ 
o a) ) 
(State) 


NAME OF CEMETERY OR CREMATORY LOCATION, (City, town, or county, 
Drteee: Gr. OF Prasad A 
- 24, FUNERA IR! ‘OR ay) ADDRESS 


(DEGREE OR TITLE) ADDRESS 


Be BY LOCAL | RE 
Las f/Fo / 


( 


MARGIN RESERVED FOR BINDING__ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK.’ Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. A 


correct age is especially important. Physicians 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10598 Ye 


0592" CERIFICATE OF DEATH Fatthinn: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland county Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nen oH, (in_this place) ~ OR 5 . a 
{ TOWN ort Howard Days TOWN Ellicott City JER 
HOSPITAL OR STREET (If rural give location) 
“y INSTITUTION OR ADDRESS Vv 
2 OSTREET APPRESSVeterans Administration Hospi: RFD #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a, OF 
(Type or Print) EDWARD B. iS) | DEATH: Noy 1 
5. SEX: 6. moe OR |7. Aa ue Gee 8, DATE OF SIRTH: 9, AGE Jest birthday| If UNoer + year | if UNDER 24 Hme, 
ACE: > i 8 =23- Months| Days | Hours| Min. 
Male _| White (Speci Harried /8 77 yes | | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eons Sune, most of working life, OR INDUSTRY: COUNTRY? 
even if ret y s 
Farmer St. Paul, Minnesota UU. S. Ae 
13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 
Frank Saunders Ann_ Noble 


1s. Was DECEASED Even IN U.S. ARMEO FoRncEe? 
(Ygq_no, or eel (If Yes, give war or dates 
Yes Pi. 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


of service) Unknown Clin.Rec.,VetsAdmHosp,,Ft. Howard, Maryland 
Z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
Knee, KARE ie ove To BENIGN HYPERTROPHIC PROSTATE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (B>) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


RGO ra) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE DIABETES MELLITUS UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. NER A ED ARTER SLEROST! NK NORN 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
j YES NO 
; G Ls} O 
21a. ACCIDENT WAS UNDERLYING[D | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that Attended the deceased from Nove.9., 165.., to Nov. 


-, and that death occurred at .13Q"M, from the causes and on the date stated above. 
SIGNARU) ADDRESS DATE SIGNED 


3 
ee cake “TH -© VA MARYLAND 11221055 ___ 
23. BURNAL, sae | Up nb »_FORT HOWARD » 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ried (SPECIFY) 


urd, “-2as-S: Baltimore National Cem,_' Baltimore, Maryhand 


¥, B LOCAL REGISTRAR’ 24. FUNERAL DIRECTOR Ri 
DATE REC'D BY REGISTRA ELYPeSeE 


REGISTRAR 


City 
~h2-172 FF 


<2 
(4 
i] 
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a 
S 
e 
i=] 
a 
4 
Bi 
8 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


in] 


item of 


i 


Supply every 
please wie the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


10597 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


19593 CERTIFICATE OF DEATH 
i eat or ae ar rE ne lag oF DECEASED) ny , 
1 SR Grenepenorgy eye eae TN he peed eer a a ere et oe ee 


OR OR : 
ae "OD; Pp en Tawoon TOWN (Vos % Cli tp Mas To pies x 
STRE rural, give location) 


OFS 
ADDRESS 7 
aArce [td, 


Reg. Dist. No. 


OSPITAL OR 
4) INSTITUTION OR 
“) STREET ADDRESS 


$huarus Md 


a MGria 


“3. NAME OF 
DECEASED 
(Type or Print) 


Firat) (Middle) 


ter (1 ane Schied 
6. COLOR OR RACE) 7. SINGLE, MARRIED, 
ci ‘WIDOWED, Ic 


10a. USUAL OCCUPATION (Give kind of work 


| © DATE (Month) (Day) (Year) 
DEATH is 19 ST 
birthday | If under I year jIfunder 24 bre. 
i | aye ees Min. 
BS ym. 
. BIRTHPLACE (State or foreign country) 


8. DATE OF BIRTII 


12, Crnman 
done during of working life, even If retired) | CounrsyY? eae 


ok & _4, 
14, MOTHER'S MAID! NAME 
as q 
In U.8. Apnep Forces? | 16, SoctaL Secunity No. 17, INFORMANT AND JADDRESS 
sda or dates of | 3. Mw 
we Yr. 


ary (haro, Apteh itd fd 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y.2.0./ 
Ithmediate cause 


Antecedent cause(s) 
Diseasea or conditions, ff any, 
giving rise to the above cause 
stating the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, treat, = 
SUICIDE | OF — office bidg., atc.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
| White at Not While | 
INJURY m. | Work ‘At work 


13, FATHER’S NAME 


15. Was Decrasep Er 
(Yea, no, or unknown) | Tt 
: jeer! 


IntuavaL Berween 
Onemr anD Dara 


(a)--... 


Con Orang. Oce Cxtacon. 
Mey 0.¢.ar thi ad. Des 


().... 


Bien 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from.APacR.2 uu.) IML, to. MAEM Boosey 19.4.4, that I last saw the deceased 


4, ae 19.4, and that death occurred at..44..°7.,.4...m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 
Y 


2750) York fd, 


e 
Sst, 


~— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS, A15 — 10-53 


MARGIN RESERVED FOR BINDIN 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10598 


10594 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Md, COUNTY vm 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
AOR and give nesrest town) (in this place) OR 5 - 
}TOWN Catonsville TOWN Catonsville 5 bal 
TRETin ORR aoe df rural give location) 
by Ess . 
STREET ADDRESS 0] Allview Court Ol Allview Court 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type oF Print) ELSIE DUVALL SCHLICKENMAIER Cie Ne Lia ee 
BL SEX: 6. Caer OR |7. SR ae 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNper + vear | Ir UnDEn 24 He. 
Months| D: Hi 
Female | White | ‘Sb: Widowed | Aug. 17, 1875 |e | 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: | Pe Soumner One 
even if retired): Loysewife at home Penna. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
conrad Duerr Unknown 


is. Waa DECEASED EVER IN U.S. ARMED FORCES! 
(Yess Pe unk.)| (If Yes, give war or dates 


16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


of service) none Mrs. H. Gallatin-0l Allview Ct.,Ctnsv1 
‘. 18. MEDICAL CERTIFICATION vA ‘hiERVAL DETAR 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO =p ee: ONSET AND DEATH 
3 6A bie GHA f ; 
33/K IMMEDIATE CAUSE (A) ae } 13 MY 
DUE To 
ANTECEDENT CAUSE (8) ve 
DISEASES OR CONDITIONS, IF ANY, (Bd Qheos 7 : 
GIVING RISE TO THE ABOVE CAUSE pyc To 7 7 


STATING UNDERLYING CAUSE LAST. Cork. 
oe EA SA EA Ly 
(cy ( 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


( = a ves] no [ 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [L) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 


, 


21p. PLACE (Home, farm, factory, 
OF INJURY_ street, office bldg., ete.| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? _ Es 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY — Not while 
—a m. | at work LJ at work Ss — se 
22.1 i that I attended the deceased fro: bY) » to 47. ii , 1957, that I last saw the deceased 
alive on. OS. ! fd , and that death “td at // M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
.D. ool As M-VG- i el 
23. BURIAL, career | DATE THEREOF a. OF CEM Mf, OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial -- ese Western Cem. Balto., Md. y, ‘ 


DATE REC'D BY LOCAL Ae S SIGNATURE Fs | FUNE ti Lp ADP 
REGISTZAR , 
Yy 19.198 Sor Vb “Rae Dh : id, 


INSTRUCTIONS 


4 hours after death. 


@ executed wi 


requires that the death cortificate-bi 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law 
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fter 


ly filled in by the funeral director, 


The law requires that the death certificate be filed with the registrar within 72 hours a! 


ted by the attending physician and compl 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execu! 
VS AISC +55 10M 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 . 
10599 


10595 CERTIFICATE OF DEATH 


Se ee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state Maryland coury Baltimore 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neersst town) 
OR _ and give neerest town) (in this piece) 


OR 
1 Glen Arm, town Glen Arm 


ig eee ee ee {Wi rurel give location) 
INSTITUT! R Al 
STREET ADDRESS Harford Road Harford Koad 


NAME OF (First) (Middle) {Lest} 4. DATE (Moni (Dey eer) 
DECEASED _.. , " or 
ype or Prin} = Miss Annie E. Schneider DEATH November 29th 55 

j. SEX 6. ror OR 7. SINGLE, Sa : 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR {If UNDER 24 HRS. 
A WIDOWED, DIVORCED, ‘Months Days Hours | Min. 
C > : . 

female white (sei) single July 11, 1881 7h | ] 

Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
JSA 


ed orm Worker Dairy Haltimore Co. Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Mr. Joseph Schneider | Mary Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Glen Arm. Md 7 
{es, no, or unk.) | (IF Yes, olve wor or dates of service) Mrs. Hattie Neuhauser, Harford Rd. 


TERVAL BETWEEN 
ONSET AND DEATH 


om VS , 


aid 
LAO.® meorate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. OVE TO 


{ 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?. a 

yes [] NO 


Zila, ACCIDENT WAS UNDERLYING (] | 2b. PLACE (Home, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 2M INJURY OCCURRED | 
hile Not while 
* work L] _atwork) LI 


22. I hereby Say that_| attended the arene from.. 


2M. HOW DID INJURY OCCUR? 


m2, that | last saw the deceased 
uses and on the date stated above. 


7 f ADDRESS (Street, city, town, af SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


1. JRIAL, iM IN, 
REMOVAL (SPECIFY) 


Burial onite ites Glen Arm, Maryland 


24, REC'D BY REGISTRAR P 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


5305 Harford Road #1 


J 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


= 


MARGIN RESERVED FOR BINDID om 


zis 
= 


Hy. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10609 
10596 CERTIFICATE OF DEATH Rie. Bint; Na 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. state Maryland county 


CITY (If outside corporate limits, write B83) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


OR 
ae Pik 5 days | ‘WN Baltimore City 3Vo/_ 4 
HOSPITAL OR STREET (If rural give location) z 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
oo 114 Waldron Ave. 4oo4 P ose Ave, sy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘s OF 
(Type or Print) TGQ on Schneider peatn: Nov, _—8 1955 
5S, SEX; 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDE! 


LYEAR | IF UNOER 24 Hrs. 


RACE: WIDOWED, DIVORCED, 


female 


. Months| Days | Houra| Min. 
(Specify) » | 
white _ June25»1627. 2 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work pa! Pugpermett of working life! OR INDUSTRY: COUNTRY? 

even reti : 

Housewife none a} t. a U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George H Ma E 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


(Yes,/no, or unk.)| (If Yes, give war or dates j 
none Charles Schneider ,4004 Primrose Ave. 


/ of service) NO 
f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x ie eee 
Ae 1ATE CAUSE (A) a VAC ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


Syn, 
) ds a 


2 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE (comes =8e he, i ee he 
DISEASE OR CONDITION CAUSING DEATH. — ~~ AO Opti, (ER nite 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
sO em 
21a. ACCIDENT WAS UNDERLYING [] 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., etc! INJURY OCCUR? 


21l€ INJURY OCCURRED 


Whil Not whlk 
Ren Reser Bl 
22. I hereby << that I attended the deeeased from day .23, 19$2, to Doar ., 19.55, that I last saw the deceased 

7 ee 19 Ss, and that death occurred at das Pui, from the causes and on the date stated ep /4/ 
ST | 


21F. HOW DID INJURY OCCUR? 


alive on .2™ + 
eh f ie ies be ADDRESS ; ATE SIGNED /! 
C meh (06 ; 6 Bre Lf , = 
REMOVAL, ae | Tem é | CATION (Wity, town, as Dhl 
Burial Nov.10,55 | Loudon Park Frederick Rd. Balto, Md, 


23. BURIAL, “tepcery) | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
DATE REC'D BY eect ee SIS peut |Z, FUNERAL DIRECTOR abpress 
RE RA 2 D 
it, ESS f Lt. ChswlLly ud, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19 
= 
< 
uw 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 
10597 CERTIFICATE OF DEATH as a x We. 


- PLACE OF DEATH; —a 2. USUAL RESIDENCE (HOME) OF D 


county Baltimore MARYLAND STATE Mure Loo paE 
fee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cbrporate limits, write RURAL and give nearest : wa 


ASED: 


Lag rown Rural: Towson 


and give nearest town) (in this place) OR 
rows Tfgek Hall, sux 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


I10SPITAL OR a STREET (If rural give location) 
INSTITUTION OR Eudowood Sanatorium ADDRESS 
@ /stReEr ADDRESS Towson be Maryland if. 
3. NAME OF | (First) A Sed a DATE (Month) (Day, (Year), ee 
(type or Pins Warltay 5<e “vA. DEATH: 2. 59 
8. SEX: 6. COLOR OR 7. SINGLE, sai re rok OF ni 9, AGE last birthday: iF UNDER 1 YEAR| 1P UNDER 24 HRS. 
R. WIDOWED, DIVORCED, 


Months | Days | Hours | Min. 


ACE) est hte am ( $44n CS oni 


“10a. MN OCCUPATION. Give kind of 10b. KIND es fled, bag se af or foreign country): 


work done during most of working life, ‘Sea pee ot D leat jC ee aff, 7 mM f 


13. TRRIEES Ram > |. MOTHER'S <I EN NAM: 
Alek S00 Estes _Saekso 
INFORMANT 


|12. CITIZEN OF WHAT 


= 


A Security No: 


15 Was Wau. sae rs) U.S. ARMED Forces ? 12 & ADDRESS: 
(Yee, no, or unk.)} (If ¥ fs, give war or dates of Personal History 
Pr Aa Laas Nene Records, Eudowood Sanatorium _ 
'] 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH we v a ‘And Death 
COAXK lun y (wberveulosrs [57 
Immediate cause (a) tw a5 LA as" Pisces ee AY eI... 31%: 
DUE T' 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF eye 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 
} _ Yes{]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY is a: 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
__INJURY m. Work (] At Migrk a Oe — = 
22. I hereby certify that I attended the deceased from Key 20.dTSP.NoV, + 1095 . that I last saw the deceased 
a“ 
alive on $1. [4@_., 1992, a and that death occurred at 10:35 P.Mgrom the causes and on the date stated above. 
ek (Degree or title) ¢ ADDRE DATE SIGNED 


“BI ol Mier Q TIFEREOF NAME oF CoE BE REAR PA OC. aT QHS MH Ys Wy, or Maryland ~ (State) 
iad ! | W ae C | aay thet. 


le Seis SS glk p ADDRESS 


vile Cbgen Xe, Lang Church Nt, Pk, 


LL. 
'Y LOCAL} REGISTR. 
R EGIS' RAR : 


fa 9125-5. 


. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10602 


19598 CERTIFICATE OF DEATH Reg. Dist. No. 3F ...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county, MALT/IANG RE _MARYLAND se MALANE _ coun FUTURE 
CITY (If"outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
nearest town) (in this place) OR Vda or 
i TALI IA TOWN ILE Mer 
Gra} Perincan ADDRESS pcre ie eigees 
Ostneer soon BAB Vee AVEVVE "0S ROMA AVENE, _ 
3. NAME OF First) (Middle) HOPE | 4. DATE (Month) (Day) (Year) 
DECEASED: FRED OF 
(Type or Print) DEATH, 19, 
3. SEX: (6. nal fe SP 7. SINGLE. Lewy = YUP e BIRTH: i9. poy All, LE Pa 


WITE WIDOWED, DIVORCED, 


tr unpen (yeam | Ir UNDER 24 Hae, 
M 

YALE Veneto ye yrs, | Months) Days | Hours | Me. 
hOa. USUAL O UTE. 1 (Give kind of ‘oreo OF WWE S, IRTHPLACE Last Fh foreign country) : 


12. CITIZEN OF A 
work done ay) most of working life.| OR INDUSTRY; wi 


PEN Tim R. CAEP AKER aes Vkenyig . ml 


13. FATHER'S NAME: 
~~) UP. MYA Nd MW l-L ER 
3. TERME. SH. PE 18, SOCIAL Security No. | IMME & ADDRESS: 


y/o MQW e270. =¢¢93 iSauyiy Agcorps 
4 MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


even if retii 


INTERVAL BETWEEN 
ONSET AND DEATH 


POA: 9, Se 7.) oNCRID BNic CARLING MA _$ Mowris 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


ce) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO JHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= OcT, Liss BRovclp-io FEV CAR VOM ATH Me rds O woh 


21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? Pa 


oe INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 

Me |. we work lat eB ased ES) 

2 [hereby certify that I attended the deceased from vuLy 6, 1953, to 6. 1%, 1955, that I last saw the deceased 
alive on Nv eet 4 Ae 19 sy, and that death occurred at 3100 FM, from the causes and on the date stated above. 


SIGNATURE | ADDRESS DATE SIGNED 
a. M.D. Teeonueee NOV AGAGIS 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


Lirihe Nov. [EF Kose sawn) gas LY KI0N, 


DATE REC'D BY LOCAL REGIS’ ARS SISNATyne 24. QFUNERAY DIRECTOR 


ADDRESS 


isris ras | waded £., Wee 


Gj 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


10599 19603 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ou 3 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.3.3........ 
g 
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BS county Baltimore MARYLAND state Me county Baltimore 
SE CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ae OR and give nearest town) (in this place) OR 3 i 
B= |X town iyndon Town _'fowson ae 
GE | AER on TESs ee Ts 
© > [OSTREET ADDRESS Tufton Ave. 214 bosley Ave. 
Be Te NAME OF | (Firat) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
go 3 " 
ES (Type or Print) ~~ Walter Hanson Shure Jr. | peaTn Novell, 1955 19 
$3 5. SEX: & COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER ] YEAR| IF UNDER 24 HRS, 
3 : wy g Months) Di 1 Min. 
#8 |_wale |wnite Set Bingle. | July 17,1930 | 25 Sal co Saas fb 
B 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
ro work done during most of work life, INDUSTRY: : 4 OUNTRY? 
an even if retired)? Enzineer aid’ State Roads Baltimore ,Md. es 
ba 3 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
bs Walter H.Shure Doris Andersen y 
%@ | 15. Was Deceaseo Ever IN U.S. Anmno Forces?) 16, SociaL Secuatty No: | 17. INFORMANT & ADDRESS: 
p5 | (Yes, no, or unk.)| (It Yes, give war or dates of ae See a Is = 
Za No service) 212-350-5702 ‘alter H.Shure,214 Bosley Ave.Towson 
ae 
) 18. MEDICAL CERTIFICATION 
as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTE AL Sete 
J oe | ? ” K Onset AnD Deatu 
2 6 got . 
zs Immediate cause (BY csrsss see Soller Sn. 
a, DUE TO 
3 oe Antecedent cause(s) 
I s Diseases or conditions, if any, _ (B) 
as giving rise to the above cause DUE TO 
ay stating underlying cause last (e) 
Ea euserlying essa tent, 
és Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
7 TO THE DEATH BUT NOT RELATED TO THE ere. | 
tas DISEASE_OR CONDITION CAUSING DEATH._...... LTE. LO cco ee ee ee en Mr ee ere 
a8 19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE . ttre, Yeo C] Nop 
ye Sa ee be o 21b. ee (Home, Laat eee | 2ic. (City or town) (County) (State) 
0} treet, o! or CLL, 
a" | CAUSE OF DEATH. INJURY. 4 4 eeeLOd: Ly om, Bxltd ite, 
> [aid TIME (Month) (Day) (Year) (Hour) ) 2le, INJUR URRED 21f. HOW MID INJURY OCCUR? ae 
we OF A Whil Not whil ) 
2 ile at t whi 
<4 Insury dee is BG one at_work BE | Aheld, _ 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopéy/(] / Inspection p§, Inquiry gy, and 
bs o find that death resulted from: Natural causes [], Accident XM, Suicide (], Homicide 1], Undetermined cause . 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
al Z DEPUTY MEDICAL EXAMINER 
Eg, 2. 2 af 2 M.D. ASSISTANT MEDICAL EXAM. I J 2- gg 
fa ® [2s BURIAL, CREMAT PN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
n peclfy) : a " _ 
< Buriat Nove15/55 | Mt arie Towson , hid » 
= DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR = ADDRESS 
g Lens pecs wla 1S) i John Burns Sons,Towson,Md. 


7 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


wt 


-within 24 hours after death. 


‘ 
"Stliticate be executed 


The bottom copy may be retained by the hospital or attending physician, , 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


ise 
19690 CERTIFICATE OF DEATH 


Reg. Dist. Oe ne 


= = en 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY BALTIMORE MARYLAND state. MARYLAND COUNTY 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY te (Wl outside corporate limits, write RURAL and give nesrest town) 
oR HOE naerest ant fin this placa) 
yi Town FORT HOWARD 23 da foun SEVERNA PARK God X = oh 
HOSPITAL OR STREET 7 ign) 
EE, INSTITUTION OR Sits; Route 2, Box Sise, " 
5G STREET ADDRESSVETERANS ADMINISTRATION HOSPITAL BENFIELD io ‘4 
OF (First) (Middle) est) ‘4. DATE nih) Dey] ‘eer 
DECEASED or 
Licaleelediesal EDWIN A. SNEERINGER PEATHNovember 1, 9 
S. SEX 6. COLOR OR 7. SINGLE, tgs ‘ 8. DATE OF BIRTH 9. AGE last binhdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 'Momteslbes | (Neus [Mint 
MALE | wife (Sect) MARRIED 8-89 ee | Sel 
10e, USUAL OCCUPATION (Giva kind ol work 10b. KINO OF BUSINESS Ti, BIRTHPLACE (State or loreign country) | 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mind) Manager Super Market Baltimere, Maryland U.S.A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Sarah Kleindnst 


17, INFORMANT & ADDRESS 


Eugene /Sneeringer 
15, WAS 2 ne EVER IN U.S. ARMED FORCES? Vorpecial Gi! beeen nl 


Svea’ nk.) | (If Yes, give wor or dates of service) 
PTAA 


Aven 


= ClineRec. Vet. AdmsHesp. .Ft.Hounrd Md, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

yf OX smmeoiate cause w ——HYPERTENSTVE CARDTOVASCULAR DISEASE | TINK NOW 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


tc) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BiSEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes ¥} No [J 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County) {Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) {Yaer} (Hour) 


ale. Rao SCCURRED | 
Not while 
My pes O et work Oo 


22. I hereby certify thY'f, attended the deceased from.QCtin..Qeccceney 19.25 -cu 10. NOW. Leccneciee 19.55. SPR RIRII MIRAI 
Ar PRR ip XXKXRYXXKEK,and that death occurred af! dy .M, from the causes and on the date stated above, 


21. HOW DID INJURY OCCUR? 


Kanartn ADDRESS (Sireel, city, town, state) PATE SIGNED 
a WE AEG M.D. VAH, FORT HOWARD 1 Die 
23, BURIAL, CREMATION, DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 
REMOVAL (SPECIFY) 
Burial 7 Glen Haven nae hale A Glen ae Maryland 
24, REC'D BY REGISTRAR REGISTRARS NATUR 227 f FUNERAL DIRECTOR'S ge INA TURE. ADDRESS St 
~ 73 {7 fe “2 “ 
vane Ste FB (FSS \| = > gees 1p: Tage Home 2121 Cram Hewe 
WAZ oA ne, en 5 fare Ms SB. 


— 


hours ‘after death. 


* 


INSTRUCTIONS 
'SICIAN OR HOSPITAL: The law requires that the deathcertifiéate be executed wi 


TO eae } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19601 CERTIFICATE OF DEATH 


10605 


Reg. Dist. Now... 


1. PLACE OF DEATH 


COUNTY MARYLAND 


FE 


2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY {If outside corporete limits, writa RURAL 


end give nearest town) 


Riderwood 


LENGTH OF STAY 
{in this plece) 


STAT g county A a reo & a 
CITY” Wouside egPholote Finis, wrils RURAL ard give nesredt town) 


days 
pommabes, sorenson Nursing Home 


STREET ADDRESS 17. T D Ruxway 


ol . 

TOWN a’ *% 
Cer ER) 

STREET 


{if rural give location) 
ADDRESS 


NAME OF First) (Middle) 


DECEASED 


(Lest) 4. (Month) (Day) 


ov, 2a 


{Yeer) 


or 


DATE 
oF 
DEATH 


(Type or Print) 

SEX 6. COLOR OR INGLE, MARRIED, 
WIDOWED, DIVORCED, 
cy e de 


Wo 


}. DATE OF BIRTH 
¥, 


9. AGE lest birthdey IF UNDER 1 YEAR 


Months Days 


IF UNDER 24 HRS. 


Hours ] Min. 
yes, 


" 7. 
Thule |W Te | "widow 
10a. USUAL OCCUPATION (Give kind of work 
q 


10b. KIND OF BUSINESS 
dona during most of working life, aven if US) 


retired) La ts er 


FATHER’S NAME 


13. 


WAS DECE. 
(Yes, no, oF unk.) 
ij 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15% IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 
DUE TO 
(8) 
DUE TO 
(c) 


f. 


18, MEDICAL CERTIFICATION 


« atte stat 


12. CITIZEN OF WHAT 


COUNTRY? 


25, (98% | 66 
, BIRFHPLACE (Stete or foreign country) 


re, 


ca 


é Wit hathee sr 


ald ED 
INTERVALOBETWEEN 
ONSET AND DEATH 


few 


hot 
e) 


Hours 


5_years 
anne 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION ‘Be: MAJOR FINDINGS OF OPERATION 
‘ see record at Johns 


20, AUTOPSY? 


opkins Hospital ves [] No LX 


vy 
£ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21¢, WHERE DID INJURY OCCUR? (City or town) 
no injury 


(County) (State) 


21d, TIME OF INJURY (Month) INJURY OCCURRED 


injury 


(Dey) er) (Hour) 


IGNATURE. 
Ct FRLEI 


23 BURIAL, CREMATION, 
ni EMOVAL (SPECIFY) 
4, iy, BY REGISTRAR 


Sains = on 


DATE THEREOF 


vars 


SIGNATURE 


(pelle SON 3) 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


DATE 


and that death Retire at 


NAME OF CEMETERY OR CREMATORY 


Ce ay 
2S. FUNERAL DIRECTO 


21f. HOW DID INJURY OCCUR? 


no in y 


ie to. NV... Bas, 19.2.2... that | last saw the deceased 
Pa, from the causes and on the date stated above. 
# ADDRESS (Straet, city, town, state) DATE SIGNED 
Ma Nov .22.,55 


LOCATION (City, town, of county} 


4 baal 


yn ats \ Ss AAs We S>~n sw awt\ ne. 
eS 
WD \33 


eK Sah x 2\ XG » Woazah 
“ BB RW GL VOW howshivg STAN ath 
pea PR BA UK RD Vay HO Arastad 
Agen nd acs) SABA Yoh eR Yawe\ aeaaag 


At Walan te a. 
Nat SeTHAD IRN Vat AAR x 


Resa xt ist Aved MOET 2 Wwe tr <4 oh Var a® 


SEN PTR RRO 


e 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 ee, dl 
=. 


® 


correct age is especially important. Physicians:~please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 )) 6§ 


C 
10602 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND. state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY STN outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) . , 
TOWN PORT HOWARD ‘hrs 36 mi. WN BALTIMORE 3r01-Y 
HOSPITAL OR STREET cif rural give location) 
INSTITUTION OR ADDRESS 
S cystREET appress VETERANS ADMINISTRATION HOSPITAL 6765 GRACEBAND AVENUE Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) JOHN (NMI) STINACH I DEATH: J] -2))-55 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vean | If UNOER 24 Has. 


6. COLOR OR 

RACE: WIDOWED, DIVORCED. 

Male WHITE (Specify STNGLE 

Ha. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) BARTENDER 


13. FATHER'S NAME: 


ANDREW STINACH my 


fs. WAS DECEASED/EVER IN U.S. ARMEO Forceer 


age Days cag Min, 

11-27-21 

10s. KIND OF BUSINESS 
OR INDUSTRY: 


TAVERN 


33 yrs. 
Tl, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
COUNTRY? 
PHILADELPHIA, PENN. ] 
14. MOTHER'S MAIDEN NAME: 


SOPHIE KOBALY 


17, INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


Yes, no, or umk.)| (If Yes, give war or dates 
f oP or service) TL) 16-16-1883 Vet.Adm. HOSE. CLINAERC. ET. HO:ATD 2D. 
é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T AF A» CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Meteive cable ca) __ PNEUMONITIS, RIGHT AND LEFT LOWER LOBES | 1 WEEK _ \ 
ANTECEDENT CAUSE (8) ease 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


LO (cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING peaTH. CIRRHOSIS OF LIVER 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (| Noy] 
214. ACCIDENT WAS UNDERLYING (J | 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. etc.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ls AE OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY ig Devi S nt sais 
M. ~ a 1:55 
'22, I hereby certify thal/i attended the aecentell tides Nov. 23... 19.55 toNov. i 19.55, Saki bast bathe koko 
TKO IO that death occurred at Vay AM, from the causes and on the date stated above. 
eo trap d7-D - ADDRESS DATE SIGNED 
(04 Papastrat, Ma. m.o. FORT HOWARD, MARYLAND 11-24-55 
23, BURIAL, Saran | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Aer 
; [/-7§-SS” ‘SACRED HEARTOF MARY CH BALTIMORE 22, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DRESS 
RegistHan | ea" SRESISI FUNERAL HOY 


19 
a 
< 
wa 
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MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct a 


8 


ly every ii 


ally important. Physicians: please write the causes o! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


f death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 060 7 
2411 N. Charles Street, Baltimore 


10603 CERTIFICATE OF DEATH ace. pitt No. 23 fo 


2. eae RESIDENCE (HOME) OF DECEASED- 


I. PLACE OF DEATH- 
COUNTY a 


, COUNTY 
oF) Z Time ee MARYLAND Ar. poll (ove bet 
—GHTY Uf ouside corporate limits, write RURAL and ) LENGTH OF STAY | LENGTH OF SEAY || GUFY OT catelde conforave lita, write HORAT wad give nourest tows) 
OR ___give nearest town) F © ip. th place) OR. - 7, 
X Town Lh lon ddal é ae TOWN én dag + 
TER - ne Cet ere 
00 stREET ADDRESS 60 sh lon Pa LO “dh Tg 
“. NAME OF ~ (Firat) (Middle) (Last) | © DATE (Month) (Day) (ens) 
(Ty, old Slo TT DEATH low? a3 1958 
i SEX é. COLOR OR RACE "WipowEDMbNoncep [' &, DATE OF BIRTH.) 9. a Tant birthday It vader Tayear jifunder 24 ire, 
x c : 
{Speeity) D, Se, y~ & 187 rd aie ‘ont | ays | Hours | Min. 


Ws: USUAL Bee eA Ts kind oan ee KIND OF ny < | 11. BIRTHPLACE (State es ae | 12. Curses Or Waar 
a 9 even if re UNTR' 
one dyring — Pg Day PIERS Ves — ‘a a; Ww USA 
13. FATHER'S NAME — | 14, MOTHER'S ‘DEN NAM. 
ofh cuble cui / ce APR x /% 


15. Was DB&CrASED mm IN U.S. ARMED ForCES? 


Y. cnows) | (It et 43 ‘ 16. SOCIAL SECURITY No. | 17. INFORMANT 
(Yes, no, or yes, give war or dates of 
i (0 |servtcs) 


095 - 01-2950 Jenacile Tapsall bes Millon td 


18. MEDICAL CERTIFICATION 


| Iyreavat Borwe: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sf ONSET AND DEATH 
. 
4A9+/ «. (Untlo Vacstudl 
PO +L aaiate cause (a)... ma pl Mh. ic Bull tae 
yh f ’ 


Antecedent cause(s) 
Diseaaes or conditions, if any, (b)_-~.... 
giving rise to the above cause 
atating the underlying cause iast_ 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) Pee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) i 
HOMICIDE INTURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not While 
INJURY Wort im] At work 1) 


22. I hereby certify that I attended the deceased from.q Ust..L0., i949. to. Nov-.23..., SX, that I last saw the deceased 


sid NABURE 


2. BURBAL. ce DATE THEREOF | 
S ee ¥ Mov Mo 195% 
REGISTRARS SIGNAT 


DATE REC'D BY CAL STRAI Ee 
Me 79" Glas | GP, Mrmeer 


hs RAY aah bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 
608 


10694 CERTIFICATE OF DEATH es 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HALTO: MARYLAND STATE LL a COUNTY Fad C = é 


IY (U gutide comorato lis, wile RURAL LENGTH OF STAY CITY WW evtsida corporate mits, wite RURAL end’give neeret Town) 
‘end give neeres! low, in this plece) ; : ; 
% Towns yOLE REST La S KKE TOWN Dinpece 22) v3 


4 hours after death. 


HOSPITAL OR STREET (If eurel give tion) 
9, INSTITUTION OR ADDRESS 


STREET vont WIRD fi Jip) RS 1 ey ~ fo LO ths BEMIP? 1a 
3. NAME OF (First) (Middle) (hast) 4. DATE = (Month) (ey) —‘{(Yeer) 
fimo niS5 ZOW EA Fines, Beaty /A- 2Y— 4S 5~ 


6. COLOR OR 7. SINGLE, RRIED, 8. DATE OF BIRTH 7 |" 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


U. | iit [Jory 17 ae whee ad ee 


1W0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF =} | Ne Bm Lb 77 ¢ foreign oye 12. CITIZEN OF WHAT 


done di most of working life, eyen If R INDUSTRY = COUNTRY? 
rl ATLL AT HEEL “trex, VALIES Li Se LS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1s. WAS a, EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥os, ypfor/ynk.) | {It Yes, oive war or detes of service) L _ ae TZ ts 
Lith sees LZ—D 7 LE YEP lpm Mle — GM AE 
a) 


18, MEDICAL CERTIFICATION a INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 2 ONSET AND DEATH 


23 / XX wmeviate cause a 


ANTECEDENT CAUse(s) DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) ) [tee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
Ls (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

DISEASE OR CONDITION CAUSING DEATH... 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. ae 


yes [] No 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, lactory, | ‘2le. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


led in by the funeral director, the third « 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Nol while 
M1 otwork L] st work 
22. 1 hereby certify that ] attended the deceased from. Zi, i ne to. 262428), 19.29.04 that I fast saw the deceased 


. from the causes and on the date stated above. 
_ ADDRES a town, stale DATE SIGNED 


wp 22 fe 2e-yy” 
EAL eS DATE THEREOF toc. IN (Gi Wyn, OF County) {Stete) 
gees \yrae- SS Pak | ha 
24. REC'D BY REGISTRAR ISTRAR’S SIGNATURE INERAL CTOR’S Si 
WAT ss L pets Mes. athe poe 


certificate has been executed by the attending physician and completely 
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MARGIN RESERVED FOR elt 


VS. A15 — 10-63 @ 


item of information caréfully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INSTITUTION OR . ADORESS 


& 
10605 2 off 10693 
CERTIFICATE OF DEATH Reg. Dist. No. 3 Z....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. COUNTY Baltimore 
. CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
/ OR and give nearest town) | (in this place) OR « 
TOWN Ryral Garrison 26 yrs, | ‘Town Rural Garrison 
HOSPITAL OR STREET Uf rural give location) 


he STREET ADDRESS © i Reisterstown Rd Garrison ant 


3. NAME OF Fine (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print). Harry Charles Thomson beara Ov, 28 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| IF uwoen 1 vear| tf UNDER 24 Has, 
: SWED, . Montha| Days | Hours | Min. 
Male White (Sect) Married | June 26,1885 70 ye. ‘ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): owner 
13. FATHER’S NAME: 


G 


1s, Was DECEASED 
{Yes, no, or unl 


108. KIND OF BUSINESS 
OR INDUSTRY: 


restaurant 


11, BIRTHPLACE (State or foreign country): 


Mary Root 


17. INFORMANT & ADDRESS: 


R, Ss 
VER IN U.S. ARMED FORCES? 
(If Yes, give war or dates 
of services WW il 


18, SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 


Chicago, Tid. UW. Bids 
14. MOTHER'S MAIDEN NAME: 


Mrs.Hattie Thomson, Garrison ,Md. 


COUNTRY? 


v 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$F 20.0 : ‘ ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


IMMEDIATE CAUSE (Ad Zz . 
Dl TT 
ANTECEDENT CAUSE (8) Ero 
DISEASES OR CONDITIONS, IF ANY. B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
coy 


20. AUTORSY? 


YER [ca NO 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [] CAUSE OF DEATH 
(i® ESTHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21¢. WHERE DID (City or town) (County) (State) 


Z1o. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from apm é 19448, to wr... 19474 that I last saw the deceased 
- 
alive on 22oct rats 2S oe: and that death occurred at ..4.4,M, from the causes and on the date stated above. 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, | 


SIGNAT! ADDRESS . DATE SIGNED = 
GAL 4 fee : M.D. Fftavld 8 lie pov 5 i 
DATE THE, OF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, mn, or county) (State) 


Loudon Park Crematory Baltimore,Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S GNATURE 24. FUNERAL DIRECTOR 
eI, 19, G55 wee 


-— 
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24 hours after death. 
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led in by the funeral director} the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10606CERTIFICATE OF DEATH 


10610 


Reg. Dist. No.. 


ee 


7. PLACE OF DEATH 


couny Baltimore 


MARYLAND 


zl 


USUAL RESIDENCE (HOME) OF DECEASED 


stA__ Maryland COUNTY 


CITY {If outside corporate limits, write RURAL 
rest tor 


“Catonsville 


LENGTH OF STAY 


te days 


CITY (Il oulside corpor limits, write RURAL end give neerest town) 


OR 
town Baltimore SV OVe 


INSTITUTION Of 
STREET ADoRESS Spring Grove State Hospital 
NAME OF (Firs) (Middle) 
DECEASED 

Cc, 


3. 


Louix 


‘STREET 
ADDRESS. 


(lf rurel give locetion) 


___2519 Christian Street _ 


4. DATE ~ (Mor (Dev) Vear) 


(Type or Print) 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 
ACE, tet Widows 


8. DATE OF BIRTH 


5-7-1886 


(Month) 
DEATH No e b 9 9 55 
9. AGE lest birthdey IF UNDER 1 YEAI IF UNDER 24 HRS. 


Months Deys Hours | Min, 
69. 8 


oF 
Male ite (Srecity) Widowed 
FATHER'S NAME 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
Henry Tiedemann 


13, 


BIRTHPLACE (Stele or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 


Caroline? 


done during may of wnorking fe, evgy i ‘OR INDUSTRY, 
retired) ared RoR, Lf 
[F 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yor, unk.) | {if Yes, give war or dates of sarvice) 
mint 


_|__Unknown. 


17. INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331% immeoiate cause w 


~ 18, MEDICAL CERTIFICATION 


accident 


Records Spring Grove State Hospital 
INTERVAL BETWEEN 


ONSET AND DEATH 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


Generalized arteriosclerosis 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [J NO 


21b. PLACE (Home, ferm, fectory, 


Ze. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bidg., ete.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2tc. WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 
22. I hereby certify that \ attended # the deceased from....£.2. 


alive on, 
a 


Mf a pS 


Zia. INJURY OCCURRED 
hile Not while 
et work at work 


ol 


ZEA, 19.KF, 10... 


21. HOW DID INJURY OCCUR? 


41: 4 ne. 9.9 that | last saw the deceased 


AMA, from the causes and on the date stated above. 
ADDRESS ([Streol, ci y- lown, stete) DATE SIGNED 


_jpouned Ex 
23, BURIAL, CREMATION, DATE THEREOF, 
yeeyc! 
D REGISTRARS SIGNATURE 


Tio LA ARE i 


ADDRESS 


ONDSON 


MRECTOR’S SIGNAFURE 


co 


MARGIN RESERVED FOR BINDING — 


\ 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106]7 
cA. 


10607 CERTIFICATE OF DEATH Rég;, Dist: INo.. Se an 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Baltimore __ MARYLAND stare Maryland —couny. __ Aig 4, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest tawn) (in this place) OR 
|X TOWN Owings Mills 5 yrs. TOWN Baltimore 20, Maryland KH 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
/QSTREET ADDRESS Rosewood State Tr. School | _37 Compass Road _ ee 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
___(Type or Print) Kenneth George Tobias peatH: Ll 20 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Unoen 1 vear | 

ACE: WIDOWED, QIVORCED, Mentha Dava.| Hour 

male white Srecity): SineLe 9/5/47 PP oe ea ea 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: NTRY? 

even if retired) = S Oregon WSS 


“14, MOTHER'S MAIDEN NAME: 


Lillian Marie Vaughan 


16, BOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


13, FATHER'S NAME: — 


__Harry Clair Tobias 


18. Waa Deceaseo Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates 


io service) et. ed “S. te Rosewood. Records. m : 
ia ¢ — 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ 355 % 
nh Peaasee ss ca) _Inspiratory pneumonia 1 day 
DUE TO 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, (BD) Schilder's Disease (Encephalitis periaxial 8 19 mo, of 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. age 
(c) diffusa with symptomatic epilepsy) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [eas] NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— =. 
21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cite INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not while El 
M. at work at work 

22. 1 hereby certify that L attended the deceased from T1/19/ FAD, pis) to 11/207, 19 55, that I last saw the deceased 
alive/on 7 18 55 , and that death occurred at Ss 55 @&M, from the causes and on the date stated above. 


SIGNATURE ae ADDRESS DATE SJGNE) 
\ Gers ee (3 uo. Curnge Vhille Prd lay fof 
23. BURIAL, C recire) | DATE THEREOF | NAME OF CEMETERY | LOCATION (City, town, or county) (State) 


purtad | 11/22/55 Baltimore National Baltimore, Maryland 


UT 1 ay, 
REGISTRAR'S SIGNATURE, ' it 24. FUNERAL DIRECTOR ADDRESS 
Aba Kitch raed Wim, bck Dae 1217 St. Paul St. 
: 7 a 


DATE REC'D BY LOCAL 


REGISTRAR 
= A “S> 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


90 STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
10608 CERTIFICATE OF DEATH 


10612 


Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY B. Pera MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (lf eeoeG corporate limite, write RURAL | LENGTH OF STAY 
te ) (in this place) 


Were. 


STATE M AR ye Au) county TALB ot 


CITY (1f outside her, limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


{F744 Bay Faun? RD 


tows _E A STON Adg-4.0=- 2, 


Wy. Tural, give location) 


ADDRESS a 0S? Wy E AVE, y 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Ak éA MG GUAY _ 


To WERS. 


| 4. DATE (Month) (Day) (Year) 


DEATH: ov. 7 » SS” 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: IDOWED, DIVORCED, 


WH A TE (Specify) : 


AY DATE OF WER 


9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HS. 
Months Daye | Houre | Min. 


87; mm 


" Wiretep | Ave. 
10s. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even i etled): Cap pewTER SELF ~ ~ {MPL 6YED 


Tob. Ne OF BUSINESS OR 
DUSTR’ 


12, Ce ay WHAT 


lS. A 


. BIRTHPLACE (State or foreign country): 


¥ TAL BO Co. MARYLAND 


13. FATHER’S NAME: 
4 ‘ ‘Py OWPYS 


14. MOTHER'S MAIDEN NAME: 


Lizabeth- A, Snith 


La dv @ xa 
16. SoctaL Secuniry No. : 


15, Was Deceasen Ever In U.S. ARMED deter of 


| Nowe Fue 


| 17. INFORMANT & ADDRESS: 


ved 


Cevannane. 7704 Boy Fceul AD. 


{Yes, no, or unk.) (If Yes, give war or dates of 
Lf NV. 0 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SGI X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rige to the nbove cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Dearn 


19a, met OPERATION: 


19b, MAJOR FINDINGS OF eer i 4 


30. AUTOPSY? 
| YesQ) No® 


21. ACCIDENT — 


(Specify) 
office bidg., etc.) 
HOMICIDE INJURY * 


PEACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 
INJURY M.| work() at work] 


| HOW DID INJURY OCCUR? 


alive on. 


22. I hereby certify a attended the deceased froma & 20, hay 19.86 


Z., 19s6.%., and that death occurred at. 


27 ot 


(DEGREE OR TITLE) 


Le ZL. 19.6. 


» trom the causes’and 


¢ that I last saw the deceased 


othe date stated above. 
DATE SIGNED 


Se SOLO 


fame 
T10N | DATE THEREOF 


NAME OF CEMETERY sig CREMATORY 


LOCATION (City, town, or county) ny. 


DATE REC'D BY LOCAL 
SS 


5 Ay (Specify) : Li-{2-3 We ¢ 
, SIGNATUR! 


aw 7: 


= 


hours after death. 


po 


in 2 | 


th certificate be executed with 


( 


INSTRUCTIONS 


2 The law requires that the d 


TO ATTENDING PHYSICIAN OR HOSPITA! 
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ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10509 CERTIFICATE OF DEATH 


10613 


Reg. Dist. No...... 3%. Bert: 


PLACE OF DEATH 


Baltimore County 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND yland coun Baltimore 


CITY (il outsi porate limits, write RURAL 


i ares! town) 
Riderwood 
HOSPITAL OR 


ff INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 


DECEASED 
{Type or Print) 


(First) 


Clara 


Sorensen Nursing 


(Middle) 


LENGTH OF STAY 
fin this pleca) 


days 


Ulf outsida corporate limits, write RURAL and give nearest town) 


town Cockeysville Maryland 
STREET (If rural give locetion) 


—_Aopass 7OT2 Kuxway Riderwood Md 


(Last (Month) {Day} 


OF 
Tracey peaTH November 14 ,» 55 


CITY 
OR 


Home 


4. DATE Teer) 


die 


5. 6. COLOR OR 
femsle| white 


7, 
WIDOWED, 
(Specity) S 


SINGLE, MARRIED, 
IVORCED, 


ng 


8. DAT OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR UNDER 24 HRS. 


Hours 
yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. 


done during mosl of working /life, even ‘if 


IND OF BUSINESS 
R INDUSTRY 


COTHL | 


GigTt Ben (State or loraign country) / 


Yr rtf Xe un 


12. CITIZEN OF WHAT 


COUNTRY? 


~/F ie 8D Months | Days Min. 
ra iT 


13. FATHER’S NAME 


Melchoir A. ae 


14, MOTHER'S MAIDEN NAME 


Elizabeth 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, oruink’] | (If Yes, give war or dates of service) 
no 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a) 


16. SOCIAL SECURITY NO. 


17. PEORRANT & tis 


EDICAL < CERTIFICATION 


TNTERVAL BET’ NN 
geverar” 
Anemia ,frow hemorrhage days 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Carcinoma of stomach 3 years 


() 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
= ae eer eS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


wl Ps 


sy 


2 years 


Advancing years. a ERE SI 


19a. DATE OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) 
none 


(Yaar) (Hour) 
uM, 


22. 1 hereby certify that | attended the deceased from LLON...... 


Mov.....@,., 19.50........ 


alive on... 


Prranivlere 


| 19b, MAJOR FINDINGS OF OPERATION 


21b, PLACE (Homa, Term, factory, 
OF INJURY street offica bidg., atc.) 


2ie. INJURY OCCURRED 
While 
at work 


20. AUTOPSY? 
‘ves: [P] a ste: 
{Stete} 


‘2ic.” WHERE DID INJURY OCCUR? (City or town) (County) 
none 
211, HOW DID tNJURY OCCUR? 


none 


Not while 
at work 


Can OB... 


7 to... MOV.ed 4s... 19/22. that | last saw the deceased 


, and that death occurred at:.0.b.M, from the causes and on the date stated above. 


ADDRESS (Sireat, city, town, stele) 


516 Cathedral Street 


DATE SIGNED 


II-15-55 


BURIAL, CREMATION, 


* FREMOVAL (SPECIFY) 
L< 
£ Moy igt L 
~ REC'D BY REGISTRAR 


DATE THEREOF 


(State) 


“Py, the 


i. 


~, 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


/ 


e 


information carefully. The corre 


ct 


item of it 


i 


Supply every i 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


iy important. Physicians 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. pic Oe 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry (es (2G MARYLAND STATE 27-6 COUNTY 


CITY (If outside corporate limits, write RURAL 


on ae a LENGTH OF STAY || CITY (if outside corporats limite write RURAL and give nearest town) 
SOP ITE La ke Zn TOWN ees AS BVO). 
HOSPITAL OR STREET If rural, give location 
BREN ho ee L/ NON 2/7 Dg Boe) 
3. NAME OF (First) (ifiddle) ae «DATE (Month) (Day) (Year) 
(Type or Print) = 7) Wd Hf Thos TRE /S5 | DEATH “ws OS 19 5-5" 
5. SEX: 9. AGE isst birthday: 


6. RACE: OR 1 Eee ena tes # SV ORCED eee TE a oa IF UNDER 1 YEAR | IF UNDER 24 IRS. 
Prat : | (Specify): | ; Nee | ae eS eee eee 


10a. USUAL See aa cay co er ot ee Tape spear OR 4 é. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
life, : JOUNTRY?T 


work done ae ies 
even if retired a 


13. "eral sls 


16. Was Dec#asep Ever IN Be ARMED Forces ?| 


4 


14. et MAIDEN NAMB: 


(¥es,mo, or umk.)} (If Yes, give war or dates of | 1o* Solan Seovnmry Nos | 17. <a (ANT & J Fe) / pond 
: service) ey, 6-2 7-Ol9 Gl ined Sree (Bot 12 ied. 
18. MEDICAL CERTIFICATION 


> 4 INTERVAL Between 

1. DISEASES bd Yell DIRECTLY LEADING TO DEATH: ; waaay Eee 

abate douse 61 a CLAY  LDAKOAAMAATY sss L Ans. 
DUE T U 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) nee nnn 
giving rise to the above cause DUE TO 

stating underlying cause last (c) { 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ane 
__BISEASE OR CONDITION CAUSING DEATH, ...... mat é 


19, DATE OF OPERAT 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pte YesD Nox 

2la. EXTERNAL CAUSE WAS 21b. ese (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING TF) street, office bldg., etc., ee eae 
CAUSE OF DEATH. “}z F Bete TNIURY : = 
21d, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while _ 

INJURY M.| __work (J at work ( Ozz mae 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection @, Inquiry R, and 
find that death resulted from: Natural causes JQ, Accident 11, Suicide 1], Homicide [], Undetermined cause 9. 


SIGNATURE © CHIEF MEDICAL EXAMINER DATE SIGNED 
4) ») DEPUTY MEDICAL EXAMINER | 
Ulead M.D. ASSISTANT MEDICAL EXAM. W-28-'58 


23. Burr. i ATE THEREOF NAME OF CEMETERY OR CREMATORY LO 1ON (City, town, or county) (State) 
AL A seal Mv 28/5 WE nae oe 
Ss 


ere ia na LOCAL | REGISTRA ATURE 
"We pie SE S NO et Re 
Vc: 


Pid 


wo 
a 
< 
wv 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefultyy Th 


e 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10615 


106% il CERTIFICATE OF DEATH Reg. Dist. No.3. 
Ltakct <n. 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY _ Baltimore MARYLAND __ STATE rte nade ___ COUNTY 


"CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corpordte limits, write RURAL and give nearest town) 
ox. and give nearest town) (in this place) OR 
A TOWNS eel; lowson TOWN WWAs BVo/. & 
HOSPITAL OR A ITREET If 1 location) 
STREET ADD OR Eudowood Sanatorium a ODRESS Eticural xiverioneee 
ET ADDRESS a 
of Towson h, Maryland | 3 ed pai = AS 
3. NAME “OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ye 
(Type or Print) K aYMenD 4: Wz S DEATH: , Sti ua 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|[F UNDER I Year |ir UNDER 24 HAS. 
RACE; WIDOWED, DIVORCED, Months) Days 


Hours | Min. 


lad] (Specity) oq, oer Pa) (fa ee eres 


“Toa. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. B{RTIHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Personal Bistory 


Meee bbb ate eagne: most of set A life, INDUSTRY: B, 4 % yy, 4 
oa 14, MOTHER'S MAIDEN NAME: 


ite ) PATI 
15 WAS Deceaseb Even IN U.S.ARMED Fogcrs?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRE! 
ee no, or unk.) | (If Yes, give war or dates of 


ano 2/3 =83= sive \Hospital Records, Evudowood Sanatorium ————__ 
2 7 18, MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH AD 4 Onset And Death 
OOR 2 en aes 10 Ge 
Immediate cause epee. / EN ae a < - 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause Beet 
stating the underlying cause last. DUE TO 


fe) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
4 | = + Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY E A eS 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work (1) At Wo ‘=r 
22. I hereby Nr 14 that I attended the deceased from SF: ~th. 19. AS; to Aa. 30 730. £ Ging that I Tas saw the dkctesedl 
alive on % wot: and that death occurred at ...../ ae 4 ition the eauses and on the date stated above. 
A ¢ or title) ADDRESS DATE SIGNED 
pea = ces dowood San atoriu - Maryland — 
Fx Cc “elf EREOF Wk OF CE! motel OR, CRE! rege CA qa omscn hy. In, or colint: (State) 


2 
<4 
y & 
4 


b 
& 
a 
to 
“J 
io) 
i= 
s 
> 
we 
3s 
BG 
om 
ye 
#3 
Sa, 
eo 
28 
= 
BS 
Po 
oe 
bP 
2 
ae 
ae 
nm 
® 
cs 
3 
[7 


= 


MARGIN RESERVED valk 


WITH UNFADING INK. 


ae 


PLEASE WRITE PLAINLY, 


VS. A15A-5-53 


10458 . 10616 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. /...... 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
& county Baltimore MARYLAND state Mde county -Baktimore 
a CITY (it outside corporate limite, write RURAL” [LENGTH OF STAY|| CITY (I outoide corporate limits write RURAL and give nearest town) 
= oe and give nearest! wn iv in is place! n 
B= pcrown oie en fe ye TOWN Rosedale BvO]-4 
b |. HOSPITAL OR STREET (If rural, give location) 4 
: CONSUTOTION O28. Air Port Beach ADDRESS 4311 Glenmore Avenue y 
He 3. pe a ae (First) (Middle) (Last) 4. ey (Month) (Day) (Year) 

(Type or Print) Arthur Me Valantine | DEATII 11 17 1955 


6. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: 


5. SEX: 1 IF UNDER 1 YEAR | IF UNDER 24 HRS. 
wit: WIDOWED, DIVORCED, Monthe| Dave soukea| Wins | Min. 
e 52 yrs. 


Male (Specify): Divorced | Nov. 13, 1905 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
of COUNTRY? 
Baltimore, M 


work done during most of work life, 
even if retlred): Clerk 

14. MOTHER’S MAIDEN NAME: 
Irene Kratz 


13. FATHER’S NAME: 
16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


Henry A. Valentine 
15, Was Deceased Ever IN U.S. ARMED Forces ?| 

214-035-6404 Henry A. Valentine 4511 Glenmore Ave, 
18. MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, give war or dates of 
I, DISEASES OR gee DIRECTLY LEADING TO DEATH: sabres Misha 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


S.A 


No. service) 
Onset AND Deatit 
(a)..Drowning 
DUE TO 


af 
Termaetepe cause: ay pelea oer oy ic eile bn en dn cl a 
Antecedent cause(s) 

Diseases or conditions, if any, _ (B)........ serena see 
giving rise to the above cause DUE TO 

stating underlying cause last 


IL OTIER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


age is especially important. Physicians 


S ITION CAUSING DEATH. na eee ee ee 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No) 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY §) or CONTRIBUTING () OF street, offi bidg., ete., 
‘CRUSE UF DEATH. INJURY water Port Beach — Baltimore Md. 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED |, | 2If. HOW DID INJURY OCCUR? 


While at Not whil 
eee at wore bs | | Found drowned 


of the remains described above, held an Autopsy &, Inspection (|, Inquiry [, and 


fesuryFound 11/17/55 


find tha’ atural cauges (], Accident 1], Suicide [], Homicide [], Undetermined cause X}. 
SIGNATURE CHIEF MEDICAL EXAMINE DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11/18/55 
25. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 
pecify) + 
aovat Nov. 19, 1955 Colgate, Md. 


7 


24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISLRAR'S SIG 
| Wiirich Funeral Home 4210 Belair Road. 


ad des a2 


* 


pods 


24 hours after death. 


INSTRUCTIONS 


L: The law requires that the death certificate be executed wii 


7 = 


TO ATTENDING PHYSICIAN OR 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AtSC 1-55 10M 


|i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 1 7 


10612CERTIFICATE OF DEATH siti: se 


COUNTY BALTO. Co. MARYLAND STATE de COUNTY 3S BL Teo 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY ei MW say je corporate limits, writa RURAL end give nearest town) 


Seton ON TGR SU ILL Lite Town 9 TDA/S ILL 52) 


HOSPITAL OR STREET {If rural give locetion) / 


OPS Re noose / Gs. Mont? 177 We ‘Ce cu ve res 108 (WI ON/TROS = SFRUE. 
3. NAME OF (First) 2. a Lest) 4, DATE (Monin) Oey) s(Yea)SS 


treason A/D yc MD Lf. VAL DVOGEL DEATH SLL 2¢of3y 


5. SEX 6. EOLOR OR 7, SINGLE, MARI 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


4 rel oss VA fORCED, IVE, 2 / (a 4 ‘a Months | Deys Hours (= 


Wa, USUAL O: PATION, a kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stet or loreign country) 12, CITIZEN OF WHAT 
done dughg“most of, se even I ed, INOUSTRY -, COUNTRY: 
ratired) erator LU: oe “5 ch. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


x1 AR MARI AARTAUR 


eo WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Ba. crs i (1 Yas, glve war or deter of sorvies) | Ss noe Wriklre 


= 18. MEDICAL CERTIFI INTERVAL BETWEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. o~ ONSET AND DEATH 


/ GF x IMMEDIATE CAUSE 7) 


ANTECEDENT CAUSE(s) DUE TO i a 
DISEASES OR CONDITIONS, IF ANY, (8) La 
GIVING RISE TO THE ABOVE CAUSE f ‘s 


STATING UNDERLYING CAUSE LAsT, DUE TO 


(2) LG Car 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Wa. Pie PERATION 195 MAJOR oe eh OF Sites la 20. AUTOPSY? 
f J, ye yes [] No [4 


2ia. teat WAS a ERLYING F) ‘2tb. Ta A farm, = 2ic. Sl Ls bi TNUURY OCCUR? (Ciy or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) BP INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


laa 
22. I hereby certify that | attended the deceased from...:3-%% 19.4. » to. 199 “uw that i last saw the deceased 
(An M, from the causes and on the date stated above. 


7s Sf —~, es phy! ADDRESS ips. Phas ev, town, “Os DATE SIGNED 


Br CREMATION, DATE THEREOF NAME OF amen OR CREMATORY BOS. {City, town, or 3 


OL. SCL 2ZE/ SE LORRAINE LERLTOE 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S, FUNERAL DIRECTOR’S SIGNATURE , ADRESS 


mis ILE Merry VVBCNWABE 4 San 


s- 


PLEASE WRITE PLAINLY, 


VS. A16A - 5-53 


efully. The correct 


car 


MARGIN RESERVED FOR BINDING~ 


item of information 


WITH UNFADING INK. Su 


i 


lly important. Phys: 


pply every y 
icians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND stare = OF HEALTH—BALTIMORE, 18 WEA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4°... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY party poRT MARYLAND STATE MD. county BALTIMORE 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
- OR and give nearest town) (in this place) OR = % 
(TOWN ESSEX TOWN ESSEX ma 
HOSPITAL OR STREET | (If rural, give iocation) / 
(STREET ApDRESs 300 LORRAINE AVE. 300 LORRAINE AVE. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: an oe = OF 
(Type or Print) JOHN WADE WALTER DEATH 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | %. DATE OF BIRTH: @. AGE lant birtNG Pir bNoue 1 vean |p UNBORIA Tins, 
a. rail, v Monthe| Days | Hours | Min. 
WARn, | WHITE (Specity) 5 - 15 - 1863 12 es | | 
10a! OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired. ray a 7 M 


13, FATHER’S NAME: 
JOHN W. WALTER 


15. Was Deceasko Ever IN U.S, ARMED Forces 7 
(Yes, no, or unk.) eee give war or dates of 
servic 


14, MOTHER'S MAIDEN NAME: 


16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION reve eee 
I. DISEASES OR CONDITIONS DIRECTLY es TO DEATH: 5 ga i 


Immediate cause (@) 


Antecedent cause(s) 
Diseases or conditions, if any, eee 
giving rise to the above cause DUE TO 


stating underlying cause last (.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. P.O. eee Ee te ere et Pr 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yee O Ne 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
ile at Not while | 
INJURY M. work [) at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Pe » Inquiry O, and 
_—~find that death resulted from: Natural es See O, Suicide Q, Homicide ], Undetermined cause Q. 
4 SIGNATURE } UY, 2 CHIEF MEDICAL EXAMINER Q DATE SIGNED 
7 of L ry DEPUTY MEDICAL EXAMINER [7 3 
Ait i M.D. ASSISTANT MEDICAL EXAM. iy Ale WG-33) 
fds. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, r county) (State) 
REMOVAL (Specify) : jay 
/ URL al Li/21/56 1 EMERY Mis 2 CARR a 
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE #4. FUNERAL, MYRECTOR 14.0 7ADDRESS 
REG. ¢[ g | i Md) y “4 Bete 
6/S s Wi Ze xeGr Wek AL bouE ASTERN aye 


Sreors 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefull, 
correct age is especially important. Physicians 


VS. A1l5 — 10 - 53 od 


MARYLAND STATE ae eB lcm 18 1 0 61 9 


2 
106 crate see Or DEATH hen. ak Me: 
1. PLACE OF DEATH: Ke . USUA® RESIDENCE (HOME) OF DECERSED: SC C*~*~T D: 
COUNTY Bablityre MARYLAND STATE Mad COUNTY Nall wey 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY mE IES outsidy corporate IImits, write R’ earest fra 


OR and give nearest town) (in this place) st 
gay Catonsville TSwn Baltimore, Md. o¥ Ut 
STREET (if rural give location) 


HOSPITAL OR 


> Ya 
B an = ve Shoke. fo [fe eH ADEE oo ideale. 
Pi 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) B Way ref]. Deatu: | f (2) 19.0 5- 
SEX: 6. COLOR ey. ck. Bye! )9. AGE last birthday] 1r unpen 1 Year| Jr UNDER #4 Hine, 


ah RRIED, 
ce, IDOWED,/DIVORCED, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even If retired) : Hpudee fe 


Months| Days 


feb. 1892 | © 3 _m ee ee 


108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: VUAA j 


14, MOTHER'S 


12. CITIZEN OF WHAT 
ANECT 


13. FATHER'S NAME: IDEN NAME: 


fe 


a3 Feos 


13, WAg DECEASED EVER IN U.S. ARMED FORCEST 46. SOCIAL SECURITY ND. 
(Yes, (mg, or unk. (If Yes, sive war or dates 


M. INFORMANT & ADDRESS: 


Mr-Levoy Wasrese - Herlock , Wd: 


of service) Nt oNE 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
3% tincrue, Candjovoncitler dedegat 
a oe CAUSE (A) A 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) { ne u YUG y “1 ne 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No al 

21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from Oe uA T1935, to Zvv.>....., 1955, that I last saw the deceased 


alive on [/.> -¥: f...., 19358, and that death occurred w% 30 AM, from the causes and on “M date stated above. 


SIGNER Cpt wate. DATE SIGNED) 
on, cH pkle le ovite M.D, « taptes tet food, Yropchef Cat Le 


23. BURIAL, cR a7 THEREOF | NAME OF CEMETERY 0 CREMATORY | LOCATION a He or county) (State) 


REMOVAL (SPECIFY) 0, Ded 
ke” A Mc eee, ae FUNERAP DIRECTOR da, Sno, Belts ome 


7 


DATE REC'D BY Eoene 
REGISTRAR _, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 62 0 


10615 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


p 
A 


\_24 hours atter death. 


couny Baltimore MARYLAND state Mary Land, COUNTY 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {il outsida corporete fimits, write RURAL and give nearest town) 
end give nearest town) {in this place} OR 


Fort Howard 22 D TowBaltimore - 7 1 
HOSPITAL OR STREET (W rural give location) 
= INSTITUTION OR ADDRESS: 


YSTREET ADOREe terans Administration Hospital 218 Walnut Avenue 


z NAME OF (First) 5 ~ (Middle) ~ las} 4. Asp! Month) S(O) 
DECEASED 


ype orPint) LAWTON WASHINGTON BEATH Novenber 15 1 5 


5, SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Devs | Hours | Min. 


Male | Colored Seect) Married 9/15/91 6h 2 


We. USUAL OCCUPATION (Giva kind of work 10b. a oS BUSINESS | Tl, BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
U: 


“a 


jone during most of working lifa, avan if se) 
warad) Handyman Culpepper, Virginia us S.A. 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Arthur Washington Ada Johnson 
EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(¥as,.po, of u {i Yes, olve wer or dates of service} é “ 
i Cli 5 din eHospe.! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 


1G3X wueoure couse wy CARCINOMA LEFT LUNG UNKNOWN __ 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


led in by the funeral director, the third copy of this 


fil 
‘ansit permit. 


be filed with the registrar within 72 hours after death. After this 


ician, 
ple 


INSTRUCTIONS 


ves [5 No (] 
21e. ACCIDENT WAS UNDERLYING [1 2Ib. PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey} (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work et work 


22. I hereby certify that attended the deceased from.OCt.e.. 2h... , 1955. ee , toNow... met 


and that death occurred at. 2s OTP M, from the causes Fie on te 5 dake stated above. 
ADDRESS (treat, city, town, stata) DATE SIGNED 


MD. VAHL. FoRT 11-16- 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


R oe 11/18/55 Mt.Zion Baptist Church 
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death certificate assembly should be detached for use as a burial tr: 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certific: 


TO ATTENDING 


ficate be executed within 24 


cert 


INSTRUCTIONS beng 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10618 CERTIFICATE OF DEATH 


10624 


1, PLACE OF DEATH 2. 


counry Baltimore MARYLAND 


state Maryland 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


i {lf outside corporete limits, write RURAL 


and give neerest town) 


XK Town Fort Howard, 


HOSPITAL OR 
INSTITUTION OR 


LENGTH OF STAY 
{in this plece) 


Af deve 


ciTy 
OR 


TOWN Bal timore 


STREET 
ADDRESS 


(2) 


{if outside corporate limils, write RURAL end give neerest town) 


{if rural give lecetion) 


1626 Ne Fulton Avenue 


STREET ADDRESS Veterans Administration Hospi tal 


NAME OF (First) {Middle} 
DECEASED 
(Type or Print} 


SEX 6. 


3. {Last} 4. 


DATE 
or 
DEATH 
9, AGE lest birthday 


“3 COLOR OR 8. DATE OF BIRTH 


RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Spacity) 


10b. KIND OF BUSINESS 
OR INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work ne 
done during most ol working life, evan it 


retired} 


BIRTHPLACE (Stete or forsign country) 


¥y 4 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes; no, of unl (I Yes, giva war or datas of service) 


“18. MEDICAL CERTIFICATION — 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CARCINOMA OF STOMACH 


vé 7 6 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
. 4) Sea Te | 


fA) 


(Month) 


Months Deys 
yrs. 


(Dey) (Veer) 
19 
iF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 


12. CITIZEN OF WHAT 
COUNTRY? 


“BE 
ONSET AND DEATH 
2 Years 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OK CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [® No (] 


2b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete.] 


2ic, WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County} (State) 


21d. TIME OF INJURY (Month) 2a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ile ‘Not while 
at work at work 


(Day) (Year) (Hour) 


s ol 


V 
22. I hereby certify that: Fi ttended the deceased from.Qataber...25 19...56..., to... No-venaber.§ 1955. 


MD KOKI 


5K 
2196) af 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24. REC'D BY REGISTRAR 
Vika /¥9 


woe ae 


Bo Vanvaraarr 7 


DATE THEREOF 
i oe 


REGISTRAR'S SIGNATURE 


M.D. 
NAME OF CEMETERY OR TREMA’ RY 


Beltimore National Cenetery 


23, 


Md 
LOTATION (Clty, town, or county} 


timore 


traottabsawcthextecesned 


G that death occurred atL0.3.15,AM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) 


DATE SIGNED 


2) 
(Stete) 


ry ia 
ADDRESS 


Ma, nd 


we DIREC * ie T : 
Lee: “T5116 Calhounssts;.. Bae?* 


/| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
/ 10617 CERTIFICATE OF DEATH xe. Sone a - 
2 1. PLACE OF "Alle 2. USUAL RESIDENCE (HO! ) OF DECEASED 


___ couNTy w_S ad ba Owe FUE MARYLAND _ ____ STATE pgs 
city (it ‘corporate limits, write RURAL| LENGTH OF STAY city (ff outsideforporate lings, writ AL and give nearest town) 
ow srs 


and give near (in_this place) OR . 
TOWN 
HosPrvAL’ OR he STREE i, rural give loca * 
INSTITUTION OR m-77) & CA f 
STREET ADDRESS = Zz aD Wea 


3 “NAME OF hire). ~ (Middle) p (Last) LL, | a. eee (Month) (Day) (Year) 


DECEASED: 
(Type Ss KAPHA PW ie {MEIN ESM, Me MEE Beat: MOY. AB 
S. SEx: OLOR 7. SINGLE, MARRIED, . DATE OF IRTH “ AGE last birthday YEAR, om 


RACE: WIDOWED, Lowed aes Days ey come 


| Sm Wide wed io ya hs 
1Oa. “USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS “Tt. BIRTHPLACE Tae or“toreign country) : 


work done during most of working life, OR eA 
even if retired): 


13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


. 


” 


woe M 2 Fesante- MAIDEN 
is. Waa DECEASED EVER IN U.S* ARMED eh js. SOCIAL SecuRiTY No. 


A 
‘ 17. ILE AM 
(Yes. no, or unk.) sated di war or dates MRS FREDERICK Cc. ERB = SAME. 


3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Zo.1 ar re 


MARGIN RESERVED FOR BINDING 


a ~ 


please write the causes of death clearly and legibly.\ 


EDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. ra 

Se EN rab xx Ao 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TING 
TO THE DEATH BUT NOT RELATED TO the. =) THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES & NO o 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete. 


ais NIE OCCURRED 
Not while 
Md ee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from SAM... , 19ST to [Vow /G, 1997 that I last saw the deceased 


alive on VAV. /6. 19.290 4 and that death occurred at//<32/9M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Few Le. wo. ST, JOSEPH HOSPITAL 11/16/55 
23. BURIAL, EMA o| Bi EOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“BURIAL _'12/29/55 “/LORRAINE,PARK CEM. | WOODLAWN MARYLAND. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 2 A | BooRysS 
REGISTRAR | pe dale, i fate ‘SRUDER & SONS ae: AZ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10 - 53 * 


pAND.._ 24; Aken 


MARGIN RESERVED FOR (~ 


PLEASE WRITE PLAINLY, 


VS. AISA - 5-53 


fully. The correct 


jon care: 


item of informati 


i 


Supply every y 
: please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. 
rtant. Physi 


impo: 


age is especially i 


10618 10623 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-72.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ae LE MARYLAND STATE 4Y_p/ COUNTY 


CITY (1f outside corporate limits, write RURAL 
OR and giv town) 
~erOWN FA 


LENGTH OF STAY CITY (If outside corpo: limits write RURAL and give nearest town) 
(in this place) OR ra 
TOWN w 
LPI SUREET zz (IE rural, give = ? 


(Middle) (Last) 4 DATE (Month) (Day) (Year) 


me Seat LL qf vara 1p SI— 
§ Se Gens 8. DATE OF, iy %. 3 last birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Vad... DIV! So? Months] Days Toure | Min. 
¢ 


ib. glass vite OR i *SIRTHPLACE =o or foreign country)? 


bey , 
I MOTIIER’S MAID! NAME: 


16. SoctaL Security No.: a ea & ADDRESS: CoE AT 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aAd.f/ y = f 
mediate cause is. aad foe ns te rath Se eter Celia x 


Antecedent cause(s} 
Diseases or conditions, if any, 
giving rise to the above cause 


HOSPITAL OR 
INSTITUTION OR 
OSTREET ADDRES! 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. RA OR. 
10a. USUAL OCCUPATION~ (Give kind of 


work done Aieive most of work life, 
even if retired! 


13, FATHER’S NAME: 


12. CITIZEN OF WILAT 
COUNTRY? 


15. Was Deceaseo Ever In U.S. Amp Forces? 
(Yes, no, or unk.) ures give war or dates of 
service 


INTERVAL BETWREN 
Onser ano DeatH 


stating underlying cause last (.) fp Le 4 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 

TO THE DEATH BUT NOT RELATED TO THE al 

DISEASE OR CONDITION CAUSING DEATH. 4 pe EP oat eee 
10s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 

é Yes) Nofg_— 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | dle. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING O) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autepey-tes Inspection DH Inquiry @, and 
find that death resulted from: Natural causes {> Accident [1], Suicide (|, Homicide [1], Undetermined cause Q. 


SIGNASUBE ; = CHIEF MEDICAL EXAMINER YATE SIGNED 
es i f0716 Ais. DEPUTY MEDICAL EXAMINER - 
Q P OE .D. ASSISTANT MEDICAL EXAM. GT ae 
23. Re oman | DATR/ THEREOF EMETERY OB~CREMATORY | LOCATION (City, town, or county) (State) 
RI pecify) : : 
Tica Loe hrs: ; ve 
4. FUN DOR ESS_ 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


RAL ee j 


— 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1061 CERTIFICATE OF DEATH 10624 


Lrem re » £ WWGlIAG= _7/> sé” c Reg. Dist. No.... 


¥. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


County Baltimore MARYLAND stat Maryland county Baltimore 
CITY (outside corporaia limits, write RURAL TENGTH OF STAY CITY [i outside corporate limils, write RURAL end give neered town) 
OR end give nearest town) {in this place) oR 
45 TOWN Towson TOWN Towson 
OME, Krnacost \uPsing Hone ite 
perretT ApoRESS Sherwood _& Regester Ave. 


(rst “(Middla) ; a a tage ““]| 4. DATE (Month) (Dey) (Yeer 
DECEASED 


(Type or Prin!) Mrs. Bertha Wetzelberger DeaTH November lth 155 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH - 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 1866 LG yy, | Monte [Pee | “Hows 7 min. 
female white Sexi) married |Dec. ., eer 6% | | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mh BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
R 


™ 


r 
os 


done during most of working life, evan if OR INDUSTRY COUNTRY? 
retired) at home E Ma Jeon 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Ritter Mandy 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. a INFORMANT & ADDRESS. 
if = 
wat eee eee ; ~ = {Mr, Henry Wetzelberger, 522 Stevenson La. 


—18, MEDICAL, “3 TIFICATION, INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (7 


ath_certificate be execuled 


ONSET AND DEATH 


HEP ison CAUSE w aa Ft A att Sis Ol O74 D0 B/S 3 be ~ 


ANTECEDENT CAUSE(s) UE TO = 


DISEASES OR CONDITIONS, IF ANY, (8) F - e ra. ee, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO So Ee, 
ee aes ee __ 1 y Lge pee 
en 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


ves (] no (] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥2. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Net while | 
._|_ at work atwork L] = 
22. I hereby ceptify that | attended 1 the e_deceased fromoae oP . 3 a 10 LV fd... hoa ale that ! last saw the deceased 
ali ii LA. "We hie 19.8, ine. » and that death Sree EE. from the causes tad on the date stated above. 


TUR ag Ly J ADDRESS (Sires! aye * DATE we 
LL Mist SG SCL, Dil, LL Fae C0, ONY Stet Weg) (4 /— 


DATE THEREG! NAME OF CE TERY OR CREMATORY LOCATION (Cify, town, 6r county) (Stet vs 


has been executed by the attending physician and completely filled in by the funeral director, the third cppy of -this 


ificate assembly should be detached for use as a burial transit permit, 


YS AISC 1-65 10M 


S EMOVAL Beat ‘ 
Burial 11/7/85 Baltimore Cemetery Balti Mi 


"D BY REGISTRAR RAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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DATE. 4 % DS: a Rey hs Z = * _fd, Balto 


+ 


\ 


(e 


MARGIN RESERVED FOR BINDING” 


VS. Alb — 10-53 * 


= 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


nV MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 (a 5 


9 j 
10620 CERTIFICATE OF DEATH suk, ihe, chee 
1. PLACE OF DEATH: ie ms i THOME) OF DECEASED; 

COUNTY 2 LA ag’ OA MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write gy LENGTH OF STAY petit outside corperate limits, write RURAL and give nearest town) 


5 OB IN and oe Aa ee in this place) i re p, f° 4Vo ‘ HY 
HOSPITAL OR i 4 STREET 3 (If rural give location) 
rove ST H.| PAI 0 Lewils Ste Baetie 


INSTITUTION OR 
Jy STREET ADDRESS 


3. NAME OF (Middle) ( fia | 4. PAE (Month) (Day) (Year) 
DECEASED: & . 
(Type or Print) t tf. ELER eae Nou x) 4 19.5 5 
3. SEX: 6. COLOR OR }|7, SINGLE. MARRIED. 8. DATE th EEL FUNDER t YEAR| IF UNOER 2¢Hns._ 


RACE: WIDOWED, DIVORCED, 


(Specify) : 
HOA. USUAL OCCUPATION (Give kind of 


ork done dj ring ost of pvorki; Ag life, 
CEEEL TIC 


Eide FATHER’S NAME: 


Mont! 


Days | Hours Min. 


2 9. LT 7 9. Fie al 


108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Y, ; irs COUNTRY? 
timate 


18, WAB DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates. 
of service) 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢eeed CAUSE (ad Catoline 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DU 
STATING UNDERLYING CAUSE LAST. 
(oc) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO fl 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm. factory. 
OF INJURY atreet, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
ae hereby certify that I attended the deceased from CAR 10... » 19:51, to Ne * a 19.44, that I last saw the deceased 


alive on Ne. are) peek S 55, and that death occurred at Jape, from the auses and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


ave ST Vor. 2 6 8 


23. BURIAL, CREMATION AT LOGATION (City, town, or ane) (Stated 
EMOVAL (SPECIFY) 

V he 

DATE RE BY LOCAL | REGISTRAR DRESS 

REGISTRAR : Zt = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10626 
10621 CERTIFICATE OF DEATH Reg. Dist. Nod ©) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Balto. MARYLAND _ ___state Md. _county __ Balto. *7 
Veg CITY st. eutside corporate limits, write RURAL eve oF STAY CITYIIf outaide corporate limits, write RURAL and give nearest town) 
AOR and wive nearest town). (in this place) OR . 
MeL TOWN Gatonsville town Catonsville Ses 
2 HOSPITAL con ae a STREET "(If rural give location) i 7 
IN’ iON OR ADDRESS 
Oey streer ADDRESS 7 Woodlawn Ave. 7 Woodlawn Ave. 
3. NAME OF (First (Middle) 7 (Last) ws 4. DATE (Month) (Day) (Year), 
DECEASED: or 
timer Pring LETTIE By eee pears, NOVe 16,4 99 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: )9. AGE last birthday) 1" unpem 1 year | Ir unve: 
RACE: WIDOWED. DIVORCED. atentte Daye | Hours . 
_female white (Srecify)' widowed | April 5, 1859 96 yrs.| 
10a 


12. CITIZEN OF 
COUNTRY? 


even if retired): Md. 

13. FATHER’S NAME: ni oo | 14, MOTHER'S MAIDEN NAME; = 
William Culler ‘ : = _ Minerva Hawker 

13. WAa DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: a 
no, k.j] Ut Yes, ive w dates é ; 

Be rege se er eee eh Mr. Geo, W. P. Whip - 7 Woodlawn Ave. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mice! AUSE ar Deda iereSonr bie Condunrereden Arprent a ae 


DUE TO 


INTERVAL BETWEEN 
ONSET ANO [fEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD eee | 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
§9a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ze 2H iB NO (ee 


2a. ACCIDENT WAS UNDERLYING (} 2ts. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY M! CAL. EXAMINER) 
210. TIME {Month} (Day) (Year) (Hour) 
OF iNJURY 


21E INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile ey Not while 


M, at work at work 
22. T hereby certify that I attended the deceased from Fab 7 195% to Trev 46.., 1955; that I last saw the deceased 
alive on w—/3" 19 $57, and that death occurred at 25 PM, from the causes and on the date stated above. 


SIGNATURE 


ADDRESS DATE SIGNED 


* mv. MEAD Poko - BM Ld __ Yb So 


‘THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


11/19/55 Settat soa eee Cem. Jefferson, Md. 


REGISTRARS SIGNATURE ° 4 FUNE eany ; “ADPRESS) 
Lr Le 2b tk tee Ch: NT atone \ gu - Wh 


URIAL, CREMATION, | 
REMOVAL (SPECIFY) 
Burial OSs ae 
DATE REC'D BY LOCAL 
REG AR, a 


TILES. 


1! 


| 


— 


3 ££ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 VAP 
ad os 
ae a 
= “<3 
: Saf 10459 CERTIFICATE OF DEATH - 
5 Be Reg. Dist. No. 
2 sé {. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE! (af 
2 Ge %, DO 
YS ne COUNTY LAPLT / MARYLAND STATE ‘ COUNTY [Ape_-F o> 
Ay 2 2 CITY IW outside corporsie firs, write RURAL BSE aE Sn CITY W outiide aia limits, write RURAL end give nearest town) 
ats s end give-geerest town! in this place) ) > =) 
83 28 lo giow “TNALK 22 | Se Tas | tom Dye AA : 
BORD HOSPITAL OR ¥ STREET je fo tural giva locetion) 
“s Su 
3 £i 21D STREET ADDRESS. he ORFS LSE. y ‘ G CR TELL V4 A 
° 35 . 3. NAHE OF ; First} (asi 4. DATE ee, (Dey) (Yeer] 
2 + od - ol S. a 
Pee {Type or Print) K SEF 7 ft CK EMUSE h NERW D DEATH coun oe » IS~ 
8 9? = 6. vie, OR 4 MEGS aohceetO. 8. DATE OF BIRTH 9. AGE “% 31 bisthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘gi Bo =| q Months | Deys Hours | Mi 
arr Za; Ely | Wait =| _ Mae (Zp | 2S fRIL (FH eC EE 
&é LE = Wa. pea Bec URAOr oe Hes of eth 10b. 7 ce INESS U1, BIRTHPLACE (Stete ee Gi 12. aun oF WHAT 
“et na during mos! of working life, yen 0 
—F etic AFT 1) 5 hy) PLE Yih 1. | EE UME ie. A 
4 34 13. FATHER'S NAME a 14. MQTHER'S MAIDEN NAME 
£ io pe Bi ril Je - 
Oo. ALES MECC PA ave: i ELH 
Fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. \NFORMANT & ADDRESS 
2 OF aggre er or cateelet servics) eM EZ, Wi Wp ae 
fea 7 18, MEDICAL CERTIFICATION 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO br & 
z / FAK meviate cause “ ne Le. asl CO. (Eat 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. 

"he. OF OPERATION 


20. AUTOPSY? 
yes [] NO 
Zie. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


2ie. ACCIDENT WAS UNDERLYING [J | “21b. PLACE 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) 


lome, ferm, factory, 
@ bidg., etc.) 


21f. HOW DID INJURY OCCUR? 


Not while o 


enacts ‘Bl et work 
22, 1 hereby certify that | attended the deceased frohd. 4.4 &, 19997. a tod. (OV.48., 198.85 that I last saw the deceased 
alive on... MOV...8 J, 19. O8~. ., and that death occdrred red 14. LEM. from the causes and on the date stated above. 


23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 


Widg Be [h~/-3 5” \CReAT SwAMP He , h-hh SP/MH ERSTE WN), 


y é 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Dy, DIRECTOR'S SIGNATURE, ADDRESS 5 
- Vw GA g a 
; Legig “ 


Lie ee ae sac 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires t! 


death certificate assembly should be detached for use as a burial transit per! 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


~ 


iy 


e 


INSTRUCTIONS 


TAL: The law requires that the death certificate be executed wi 


ospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


@ { = 
TO ATTENDING PHYSICIAN OR\HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10622 CERTIFICATE OF DEATH 10628 


Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


in 24 hours after death. 


COUNTY Baltimore MARYLAND state id, COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (W outside corporate limits, write RURAL end give nserest town] 
oe and give nearest sown iar r phe _ nvil Ife Gin this ee ai 
nr..Ray» st 4 yrs Harrisonville x 
HOSPITAL OR STREET (if rural give locetion) 7 


INSTITUTION OR ADDRESS 


GT, STREET ADDRESS arrisonville larrisenville, Md. 
3. NAME OF (First) {Middle} (Las! ‘4. DATE (Month) (Day) (Yee) 
DECEASED iF 


ol 
, ¥ ee . ° 
{ype erPrin)” ame: Ez. Wigley DEATH WOVe 26, 9 55 
6, COLge OR 7, SINGLE, ee 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ RAC WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
P, iv. Gea fidew | Jun. 19,1660 95 ms. | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT 
done during most of working lif, aven if OR INDUSTRY COUNTRY? 
tired) yy rT } Lie 1T 
ite Se 0.0 Balto.id., 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Weckesser Unimown 
1S. WAS DECEASEO EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS -_ 
(Yes,no, or unk.) (If Yes, give wer or detes of servica) . < a Tuk & 
" ir .Bartus %.Wicley : ) 
18. MEDICAL CERTIFICATION j INTERVAL ais 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HE 2K IMMEDIATE CAUSE 7) COTE g : / L, > Piyhyll es DAYS 
wmode ce a. ale pap CU. DEISE = GUAR 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. but Yo ve by Pe) Vijtiaen “es JERR Ss 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
YES no [] 
21s, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour}} 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


22. I heréby certify that | attended the the deceased from PALS ce ie ‘ RE. 1959 cue that ! last saw the deceased 
Sie “a 10 4 . and that death occurred at... g aM, OR the causes and on the date stated above. 
ATURE 


Yer wita Co Lp lider we Seo) efi 1 ~ Ai? — 7p 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by fl 
YS AI5C 1-55 10M 


23,” BURIAL, CREMATION, Lh THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) r) 
Bur » 
arial Mov .29/55 Londor Park 


REGISTRAR'S SIGNAJURE 


7 any 
DATE : 1940 


4 ay 


el 
i 
\ 


INSTRUCTIONS \ 


TO ATTENDING PHYSICIAN OR HOSPITA! 


hourg after death. 


©.) 


L: The law requires that the death~certificate be executed with 
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ith the registrar within 72 hours after death. After thi 
in by the funeral director, the third copy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10523CERTIFICATE OF DEATH 


Dens 67 Blew 19g fos frre 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stararyland couny Baltimore 


CITY (If outside « ala limils, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
‘end give neerest town) fin this ptece) ol 


10 yrs. cw Catonsville yet 


HOSPITAL OR ‘STREET (lt rurel give location) / 


COTE —_—_—406 Forest lane ww _406 Forest lane 


10629 


3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Dey) (Year) 


Gyecrean” GALVIN SWANN WILEY BeaTHNovember 15, 455. 


‘SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 19/ 4 9. AGE les! birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
cI WIDOWED, DIVORCED, he 7. / | Months | Days | | Days | Hours | Min, 


Male (sexy) Married | September 14, 219; vn. 


dona during most of working life, even OR INDUSTRY COUNTRY? 


if 
wiettlectral Technétion Totaling Machine Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Wiley Gertrude Carroll 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 406 Forest lane 


Wee unk.) | (lf Yes, ce ays of service} 219-01-3740 Mrs, Margaret Wiley Gaténs - 28, a. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fotthficie Lau w AcvTE CogoWArRy Oca Lusjoy FO wel 
ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Cor OMARKRY ARTER id DIS BASE Wirt Previeus se vas 2 


GIVING RISE TO THE ABOVE CAUSE uv 
STATING UNDERLYING CAUSE LAST, DUE TO C2e ROAR RO ee ePu st si0¥ 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a. DATESOF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO I - 


Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING (J CAUSE OF DEATH OF INJURY sireat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] Zis, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Not while 
M1 et work et work C] 


22. I hereby certify that | attended the deceased from. dL -Lero Devry Wovssunseer t0.LMOM IL ney 9D, that | last saw the deceased 


alive On. MOVYAS ccc WL and that death occurred at.d72.F.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, steta) DATE SIGNED 


6 wo, UES SK, Bat a, Jol NAD ~F~ 


. BUREAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 


ary Nov, 18,195 Loudon Park Cemetery Baltimore, Md, 


10, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS i 11, BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE # ¥ ADDRESS 


aca 


or 
MARGIN RESERVED FOR ING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The TS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


(A 


\ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10630 
10624 CERTIFICATE OF DEATH ne ta HO 


I. PLACE OF DEATH: 7. ~ | 2 USUAL RESIDENCE (10ME) oe 
/ Fy wo 
a Lo a Cae 7 
COUNTY k ) MARYLAND STATE [i Zk county / ‘ 
CITY (If outside corporate limits, wijq RURAL LENGTH, OF STAY CITY (if outside rate Milits, write RURAL and give nearest town) 
and give nearest to; (in this nee ie ‘ 
na TOWN TOWN he) x. 
HOSPITAL OR =a - STREET Tt rors Wee Aten) ; 
INSTITUTION OR cre ADDRESS / Cer 
¢O STREET ADDRESS Oye. ~ 
= ‘ em 4, DATE (Month) (Day) (Year) 
x y I 
(Type or Print) : Ye pEatu: //OV SS i Ve 
5. SEX: s. COLOR OR > SINGLE. MARRIED, 8.DATE OF BIRT 9. AGE last birthday:|1r uNDeR 1 Year |ir UNDER 24 HRS. 
RACE © WipoweD. D VORCES 5 / Months) Days | Hours | Min. 
‘| (Specify) : nc Zt IF0 yrs. | 
“Tea. USUAL OCCUPATION. Give Kind (ot | 0b. KIND OF BUSINESS ii d sinraPLACR (State of)foreign ofuntry): |12. CITIZEN OF ey. 
work done gare most ovaries ite (ee fe pie fa a iy 
even if retired) . 
1s. FATHER'S NAME: Sannin [ MOTHER'S MAIDEN NAME: 7, ) 
f va / / 
LATTA AtMbar EE ps. , VAG a 
15 WAS Deceased Even In U.S.Annyo Foncns? 7. a ie “2 KopRESS: ial ay Wess Al oe 
(ih Fe 
a peren Y Boe : 
7" Bese 


(Yee, ae or unk. a Yes, SUS Like war ites of 
18. MEDICAL aera 


ice) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


3. NAME OF 


DECEASED: oe 


16. SoctaL SecuRITY pas 


oo hi 


Inhmlodiaes cause (a) 
DUE TO 
Antecedent causes (s) 
Dineanea or conditions, if any, (b) 
ving ri 0 
Stating the DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS u a) 
Conditions contributing to the death but not LV OVE 
related to the disease or condition causing death. 


19a. DA’ 6 OP oe 19>. MAJOR ‘iting a OPERATION > | 20. AUTOPSY 7? 
2 | AL / Yeat) Nok 
21. 


MAE tz 4 a ace (Home, farm, factory, street, (CITY OR TOWN) __— (COUNTY) (STATE) 
SUICIDE — office bidg., ete} — =: 
HOMICIDE i fayur’ 24 — —_—— 
TIME (Month) ee (Year) (Hour) INJURY OCCURED HOW DID INJURY SECSEN? 
— Whiie at Not While | 


0! 
INJURY m. Work-(7 At Werk 


_ fie ‘* Gy 


22. I pate certify that I attended the deceased from .,<*) 


eu) US d ethene: death stile at. Eee om , 
(Degree « %, a 7 ADDRESS tf “DA 
Pah mi. Foor p-fargrrd K nf 3 
NAME OF CEMETERY OR : CREMATORY LOCATION (City, town, or rs (Statey 
YY, x 


aye & 


live on . 


: tated above. 
from the causes sah on the date s' ae hove 


23. BURIAL, CREMATION, 
VAL ASpecify) 


wa 2 y 
Ey Mss iy Vow La. 
= f A LAG] fs Se (tae = 
7 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0631 
$8 10625 CERTIFICATE OF DEATH Reg. Dist. No. 7’) 

eS Ef ae 

3 1. PLACE OF DEATH: 4 2. USUAL i (HOME) OF DECEASED: , | 

A 

® county 4S 44 MARYLAND __ STATE Ch, count: KAAAL VCH 

Oo CITY ae opeaide soruerat aint write RURAL eats ide he Sua outside corppyate limits, write RURAL and give nearest town) 
" 5 a5 and give nearest tow BS is pla OF G . $2 

4 "HOSPITAL OR % STREET (If rural give location 

a STREET ADDRESS Mba ALL > eR: Le tit Cane, ! 


3. NAME OF 
DECEASED: 
__ {Type or Print) 


| S,7 SEX: 6. GOLOR OR|7. SIN 
AGE: wap 
OA. USUAL OCCUPATION (Give kind of 
work flpra/duzing, moff of working ni 
even 
13, FATHER'S NAME: Y 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1-H PD MAN y 
(Yes, no, or unk.)| (If Yes, give war or dates Z 
of service) A923 ‘ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I (DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BY. Se (A) —__Mitral Insufficiency 56 Days 


DU 
ANTECEDENT CAUSE (S) EES 


DISEASES OR CONDITIONS, IF ANY. ww, Arterlo-Selerotic Heart Disease ? 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Middle) Last) ; ") 4, DATE (Meni) (Day) 
OF 
: peat: “CY, 
: 8. DATE OF BIRTH: 9. AGE lgst birthday| if uvoert vean| 19 
pg 


Months | Days 


Hours 1 Min. 


108. KIND, OF ‘BUSINESS Ve @iRTI 
fo} DUSTRY: 


"(State or foreignfgountry): /12. CITIZEN OF WHAT 
kes COUNTRY? 


14, MOTHER'S AIDEN? MAME 


please write the causes of death clearly and legibly. 


‘icians: 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


MARGIN RESERVED FOR BINDING 


tant. Phys 


|_2 


8 DISEASE OR CONDITION CAUSING DEATH. Chr, Arthritis 
: f | 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i = YES: NO 
eee oo 
— % {ZlA. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


1s especial 


OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Zle INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 
22. I hereby certify that I attended the deceased from tS RUD) DOE, toll =0=55 19....., that I last saw the deceased 


alive onl L- 6-55 . 19....., and that death occurred at []..A M, from the causes and on the date stated above. 

SIGNATUR} Cc tone. 11 DATE SIGNED 

“Zh, x, M.D. St iy * Lane, 2s. IJI-6-55 
EMATIO’ E 


23. BURIAL, ION, — THEREOF NAME_OF CEMETERY LOCATION (City, town, or count; te), 
REMOVAL (SPECIF; a 5 5 
_Asecteay Lb, 


~ 
DATE REC'D BY LOCA! REGISTRAR‘ IGNATURE 


REGISTRAR. a) QWS ah t2,)| 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 £ 


2 


Weltbiyd Gre 


} 


Pe 
> 


Fila 7S 


eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The?’ 


vr 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STA 


ike 


E 1) DEPARTMENT. PF HEALTH—BALTIMORE, 18 11738 
CERTIFICATE OF DEATH gy 


Reg. Dist. No. 
PLACE OF DEATH: / Z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tf, a 
COUNTY _ £77 aoa g 4 LiBiinn __STATE EA _COUNTY Le 
rath (1K outside corporate limits, write RURAL pak Se OF, STAY cirvut outside corporate limits, write RURAL and give nearest town) 
and vive ngayest tayn) (in this piace; 

A3%own ae rc, for - own 3 GLLe @. wol 3 
HOSPITAL OR <<. bo STREET (If rural give location) ¥ 
INSTITUTION OR ADDRESS 

OO STREET ADDRESS Ve ee: Oo Glol a ave 

3. NAME OF ‘Firsts (middie) (Lest) ") 4, DAYE (Month) (Day) (Yea 
DECEASED <4 Me oF 
(Type or ieee fel ms ‘Aioee L/a@ “GS | DEATH Nov: AF 19 C 

5. SEX: 6. COLOR OR |7. mibaes, BOR | 8. DATE OF BIRTH: '|9. AGE last birthday! 17 UNoeR « yeAR| IF UNDEF 

RACE: \ DIVORG Months) Days | Hours| Min, _ 

Female White (Specify) Widowed h ee TS f- “189 Y 6 Foon} | | | 

OA. USUAL OCCYPATION (Give kind of 108 KIN. aye OF | BUSINE It, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
weeSt lune io mostyof yuoekl PEE lity a | % UNTRY? 
“WSCWG ol Teac hel. Wevyre ev sa. EO 


(13. FATHER’S oe 


Orrison 


14, MOTHER'S’ MAIDEN. “NAME: 


Matgow tt, 


Be LG Cues“ 

13, WAS DECEASED VER In U.' AnMEO Forces 

(Yes:, no, or unk.}] (If Yes, ive war or dates 
Gs service) 


SOCIAL SECURITY No. 


ee 


; Harry W ‘wrthrans * 


INFORMANT & ADDRESS: 


7h ae 


18. MEDICAL _ CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 
199.8 
IMMEDIATE CAUSE CAY 


INTERVAL BETWEEN 
ONSET AND CEATH 


Lhe Coos 


DUE TO ay 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. iz 
~ (c) <s 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YyES QO NO [ ] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, ‘farm, taétory.) “21. WHERE DID (City or town) (County) (State? 


OR CONTRIBUTING () CAUSE OF DEATH) 
UF EITHER, NOTIFY MEDICAL. EXAMINER} 


OF INJURY street, office blig., ete. 


INJURY OCCUR? 


210, TIME (Month) 


(ay) (Year) (Hour) | 216 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F, HOW DID INJURY OCCUR? 


that J attended the deceased from 


22, | hereby/yerti 
alive ee any 19 


SIGNAT, 


M.D. 


23. BURIAL, CREMATION, |_ 
OVAL (SPECIFY) 


Tents Fe 


DATE THEREOF 


If- Jo: vs 


. 
4p F CEMETERY OR CREMATORY 


och 19. ry, EL aA 49 , that I last saw the deceased 


, And that death occurred at M, from the vauses and on the date stated above. 


ADDRESS oe SIGNED 


“Uo or aE es “ Stute) 


Merve a ee The 


DATE fe 9 LOCA 


Sit: 


REGIST; 


Tipe Ay yb, 
spe 
pom Wy 


Seid 19 4 | 


FUNERAL 0 


oe. ASue lit St fol sk- 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10632 


2 22 
= cf 
1; 2 
po UE 
Wat 53 526 CERTIFICATE OF DEATH 
o 28 
yi " 
Ag 5 $2 | Item 1,FilmG188 11-8-55 et Rese NG: 
= — Ee 
ell aie ap 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
fe wo 4 
a: ae county BALTIMORE MARYLAND state MARYLAND COUNTY « aul 
we 5 a td (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
f Se BS ‘end give neerest town] {in this plece} OR " 
{ Mes 8 Xx TOWNFORT HOWARD Be says 33 Town BERLIN Pee Pas 
ey ee HOSPITAL OR ‘STREET Wi turel give loceiion) 
oe = INSTITUTION or ADDRESS - 
£5 5p street appress VETERANS ADMINISTRATION HOSPITA, BROAD STREET | 
€ 25 
6 35 3. NAME OF Tirst) {Middle} (asi) ‘4. DATE (Month (Dey) {Yeer) 
- DECEASED or 
ee prea rat ALFRED H. WILLIS DEATH Novenber 1, 55 
B 3, 3. SEX 3. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
2 $3 RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Phe be MALE | WHITE (Speci 6-8-86 69m | ] 
f -o = We. USUAL OCCUPATION {Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
- cor os done during most of working life, even if OR INDUSTRY COUNTRY? 
\ “3 355 retied) PAINTER SELF EMPLOYED BERLIN, MARYLAND UeSeAe 
2 a 3 es 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Be / 
O 52 28% CHARLES WILLIS DELTA QUILLIN 
Fe £5 2 ES | WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
VU os 29 ng. or unk.) | (IEYes, ol detes of servic: 
Sisses ag M) | Oiey suey nde tree) | 998-1), -14119 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard ,Md. 
£ zat $3 oS ait It 8, MEDICAL CERTIFICATION —— INTERVAL ain 
“vn = i 2 1 DISEASES ws CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Eve 
zZ ait 3 8 Ye Beal nenireauk a) ARTERIOSCLEROTIC CORONARY THROMBOSIS 5 WEEKS 
22% 
258 ANTECEDENT CAUSE(s) DUE TO 
Ys fa. DISEASES OR CONDITIONS, IF ANY, (8) 
ee eB. GIVING RISE TO THE ABOVE CAUSE 
q2 Bc STATING UNDERLYING CAUSE LAST, DUE TO 
a2 E85 Se 
& 3 ty 5 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
gn TO THE DEATH BUT NOT RELATED TO THE 
ge Foo DISEASE OR CONDITION CAUSING DEATH. PNEUMONIA - 10 DAYS 
as ae 19a, DATE OF OPERATION, | 196, MAJOR FINDINGS OF OPERATION 20. ane 
Oy 830 f ves [] NO 
Ee Pie | 21e, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
B= BS | OR CONTRIBUTING Fy CAUSE OF DEATH | OF INJURY streat, office bido., etc.) 
q os af 3s” (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Voese 21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour}| 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
M0902 While ‘Not while 
@iics: M,_|_et work et work LJ 
recs 
BEBES | 22. 1 hereby certify thaiVidattonded the deceased from SOP be,..22...., 1922...., oNOWEMRER.., 19..95..., KAAISTRAIANITIIIA 
=O e 
g sa “5 mcwtx and that déath occurred at.23.30....PM, from the causes and on the date stated above. 
ae es 3 SIGNATURE Zi ADDRESS (Street, city, town, stete) DATE SIGNED 
gige3! 
£2eshs JOHN A. SURHON: .0., VAH, Fort Howard, Maryland 1i- 
E za ee = | 23, BURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
q2Resy REMOVAL (SPECIFY) 3 
ono s BURIAL = J ST. PAULS CEMETERY BERLIN, MAR: 
2 2 gf zejrecy sy recistear EGISTRAR'S SIGNATURE ~ af 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
oo 5 aia ere pLohe 0, Mitchell & Sons, Ine. 


Serban Pace; Par ony a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10633 
10627 CERTIFICATE OF DEATH nis onl 


ih. After this 


third scopy of 1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore MARYLAND staelary Land. couny Baltimore 


CITY (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL and give nesrest town) 
OR and give nearest town) {in this plece} OR Pas) 
» 


OWN Catonsville TOWN Catonsville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ‘ 


/O) sweet avoress House in Pines,Fusting Ave. 504 Dorchester Road 
3. NAME OF (First (Middle) rH) 4. DATE (Monil (Day) (Yaar) 
DECEASED or 
sat ida ELLEN ARNOLD WILSON DEATH Novga9, i955 — 9 
5. SEX 6. creer OR Fa SCE Men 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR J IF UNDER 24 HRS. 
< Piya Ray Months | Oeys | Hours | Min. 
Female White Seely ied Dec.21,1691 63 ish | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR MNRUSTRY * ; COUNTRY? 
retire. tapos —" Philadelphia, Pa. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Wesley Hillsinger Mergaret C, Kraft 


15. WAS DECEASEO EVER IN U, S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
2? 


®@ 
ais 


R° HOSPITAL: The law requires that the death certificate be executed within 2: 


in by the funeral director, thi 


Yes, no, or unk.) | (If Yes, give wer or dates of service) a 
arry S.Wilson,Catonsville ,Md 


poo NO = 
P) 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ute posterior mrocardial infaretion 
Bee i 9K IMMEDIATE CAUSE (A) eee 4 2 : 


ANTECEDENT CAUSE(s} OVE TO ) tes mellitus 
DISEASES OR CONDITIONS, IF ANY, ® =. z are 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
=e () 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County} {State) 


INSTRUCTIONS 


OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Monlh) (Dey) (Veer) (Hout) | Te, INJURY OCCURRED | 
While Not while 
M_| et work erwork LJ 


2if. HOW DID INJURY OCCUR? 


22. I hereby certify ret I ee the deceased from. H : pl. : that | last saw the deceased 


alive on.n.i} MA, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, city, town, stete) DATE SIGNED 


= oy, : a 4116 Waaondson Avenue Ve, Shy rless 


BURIAL, CREMATIOt E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
REMOVAL (SPECIF 


Burial St, Johns 


24, REC'D BY REGISTRAR oP: 5 38 ae 25. FUNERAL DIRECTOR'S SIGNATURE RESS. 


DATE. W-22-7: ees ae 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 
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TO ATTENDING PHYSICIAN’O 


— 
leath. 


certificate be executed within’ 24 hours affer 


) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 063 
10034 


10628 CERTIFICATE OF DEATH me ® 


PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fs afl Ao MARYLAND state_-Zy df. COUNTY 47 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neeres! town) 
and give re town) (in this place) OR 


Bee : oh ESD bei fe TOWN TE Pe ee 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR — 


‘ADDRESS 
py STREET ADDRESS / ee p AAG DE. Lg Rad. 7 fe " on 
= idee La 


» NAME OF (First) “{Lest) 4. pase (Month) (Dey) (Year) 


DECEASED 
‘ yj - aga 
{Type or Print) Se ewe df DEATH J) yy _S vw SS 
&. “COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH : 9. AGE last birthday |_IFUNDER1 YEAR IF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, Ss: / i, sl Months | Beys | Hours ie 
tayeh 2-/¢9p| 9 7m 


(Specify) + there 
‘ 
1028, USUAL OCCUPATION (Giva kind of work Ob KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


12 
pal 1g Ari £ Fi. dinry Morn + Wa/fe Co zd 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


eo ae ae Az tabi Sac te ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | {if Yas, give war or dates of servica) 
Vg v2 


18, MEDICAL “eennriexrion oe INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


ONSET AND DEATH 
Ya O..] wmeoiate cause 7) Foes Seplelese 


ANTECEDENT CAusE(s) DUE TO 


DISEASES OR CONDITIONS, {fF ANY, ath gas 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


nn 
199. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


yes (] No (] 


is. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._ | et work at work 


22.1 ne OU a the deceased from., ef ai phan 10. Pa... 19.5057 that ( last saw the deceased 
P 6. Wi) 


occurfed at. H3dhM, from the causes and on the dale stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


Yoles 


+>. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL gh 
Bur? sella _ teed Luth Cep Balte wd 


24, REC'D BY 5 earen |7h..2 A 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a GIG Hex ¢6/ tela 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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fon carefully. 


‘= 


Jj 


SOR a 
L eat 
ING~ 


MARGIN RESERVED FOR al 3 


VS. A15— 10-53 


he 


“ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10635, 


10629 CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLACE OF OEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
coun. SPOlLADe we MARYLAND _ _ state Md, county Baltoe 


City {If ettside corporate limits, write RURAL 


Sgsown “ "Catsnsvitle 


LENGTH OF STAY gitvit outside corporate limits, write RURAL and give nearest town) 
(in this place) 
OWN Catonsville 


HOSPITAL. OR, see - fira “rural give location) 
INSTITUTION OR ESS 
gasteeer appress 6032 Edmondson Ave. 6032 Edmondson Ave, 
3. NAME OF (First! ~ (Middley A (Last) » i “DATE (Month) (Day) 
DECEASED; OF 
_(Type or Print) WILBUR spleen yt SOST 4 Dy | peatH; NOVe 
5. SEX: 6. COLOR OR |7 SING CAMA TeIEO. 8. DATE OF BIRTH: |9. AGE last birthday) ir uncer t vean| Ir UNDER Be HRe,_ 
RACE: {<} ; Months! Days | Hours | Min 
(Specify) : | i, 
male white married | Mar. 4, 1879_ oer eS ea 
hOa. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS | 11. BIRTHPLACE (State or foreign country): {i2. CITIZEN OF WHAT 
work done during most of working life. OR INOUSTRY: | COUNTRY? 
ever. Ht reRevined “repairmah Leather goods Ne S| 
13. FATHER'S ‘NAME: 14, MOTHER’ S MAIOEN NAME; 
_Samuel. Yost = Z |. _Almira_Fishburn a 
13. WAa DECEASED EVER IN U.S, ARMED FORCES? | €. SociaL SecuRiTy No. 17. INFORMANT & AOORESS;: 
(Yes, no, or unk.)| (If Yes, give war or dates | 
6 Ue. ereeea el | 2).2=07=2137 _ Mrs.Anna J. Yost-6032 Edmondson Ave. _ 
} CAL 


a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443 of 2 ; 2 


INTERVAL BETWEEN 
ONSET AND PEATH 


IMMEDIATE CAUSE (A) 2 Cpe ee : ine er 4 
QUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONOITIONS. IF ANY, CB y= 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
in (co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f? Pas A — 7 
OISEASE OR CONDITION CAUSING OEATH. — GC 7henicie “le PA ie es Oe a ee) ip 
194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 
td YES 
a a I a es er Ua ee 
21a. ACCIDENT WAS UNDEFLYING[] | 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State? 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that 1 attended the deceased from 7%2+~. 27 » 194 e to 5» elt, AGS, ‘that I last saw the deceased 
alive on Views ZO .1945°, and that death occurred at 4a, M, from the causes and on the date stated above. 


SIGNATURE . ADDRESS - DATE SIGNED 
2 * a 2 O44 


REMOVAL (SPECIFY) 


fr Burial _' 12/23/55 Woodlayn Cem. Woodlam, Md, _ 
“DATE REC'D. BY LOCAL REGISTRA RE ae) 
Bigg EEOC =n A Don a mn y 


we el a OL Te. F i vi CE “<a 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ui, town, oF county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10636 


9539 CERTIFICATE OF DEATH Res. Diet. Now... LY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND state Md counry Baltimore 


ope (It outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
‘and glve neerest jown) {in this placa) OR 


x Town Raspeburg 35 yrse GA Raspeburg x 


HOSPITAL OR STREET (lf rural give locetion) ¥ 
INSTITUTION OR ADDRESS: 


street aooREss §©=6 601 Kenwood Aves 4601 Kenwood Ave. 


3. NAME OF (First) (Middle} (lest), DATE (Month) (Dey) (Yeer) 
DECEASED 


(Type or Prin HERBERT ZABEL Beat November hy 1, 55 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Hoare | Mans 7 


male white (Spec) married May an 1893 62in. tee | Deys Hours (fe 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS i, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


aired) Salesman Paint Co. Balto., Mé@. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Zabel Margaret Swartz 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
[Yes, no, oF >| {ll Yes, giva wer or dates of service) 
now? Mr. Wn. Zabel, 1-A Glenmore Ave. , Balto.6 


18. ss 4 CERTIFICATION INTERVAL BETWEEN 
1 Reels ; CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4. @ L sineonte CAUSE a) Ce ee vak if HLEABDIS “a hn: 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(cq) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, term, factory, sal 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Siate) 


urs after death. 


iP 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


INSTRUCTIONS ==! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ae Zit. HOW DID INJURY OCCUR? 
ite 
M. | et work 


PHYSICIAN OR HOSPITAL: The law requires that the idee eG iilicale be executed within 24 


22. I hereby certify that | attended the deceased from 5 fh ap NOt =... .. that | last saw the deceased 


alive on......UA.gcuh:. ai 19..>.3......, and that death occurred at 2..,M, from the causes and on the date stated above. 
SIGNATURE, y) @ r ADDRESS: (Siree!, city, town, state) ¢ DATE SIGNED 
. “4 a a ol Sa 
Ad Meee wo, 6B 2 OP pen Cosel BELG 6, lee Lev 505.55 
23. BURIAL, CREMATION, eal NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) {State] 


REMOVAL (SPECIFY) 


burial = ce re Balto., 


Bh BY REGISTRAR a i. AR'S SIGNATURI IERAL DIRI feat ok es SIGNATURE ADDRESS 


7y01 Belair Rde 


certificate has been executed by the attending physician and completely 
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TO ATTENDING 4 
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Ne 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BI} 
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correct age is especially important. Physicians: 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 


“ (1063) CERTIICATE OF DEATH 


Reg. Dist. No. ~ ca. 


‘PLACE OF DEATH: 
COUNTY fe dt <n te 
CITY (if eutside corperate limite, writ 
“lip ive nearest town) 
Bata AT ee £ 


e RURAL 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Vel . _COUNTY lode Z 


LENGTH CF STAY 
(in this placer 


CITY(If outaide corporate limits, write RURAL and ae nearest town) 


HOSPITAL. 
INSTITUTION OR 
Pi streer at ADDRESS 


OR 


First! 
DECEASED: 0 
_(Type_or Print) 

“SEX: 6, COLOR OR |7 


F Ud. ay | 


NOA. USUAL OCCUPATION ‘Give kind of 
work dune during most of working life.) 


even if retired): Heuswi & 


Spang ove: Vabe Ho re 


‘Tos. KIND OF BUSINESS 


own B ahi. cA 


Wune - CG 
STREET 


«if rugal give 
ADDRESS B77) cx 


‘(Middiey 


OR INDUSTRY: | 


(Last) 


esters _ 


OF BIRTH: 


-6 - 1860 


~ (Yerr) 
__ 19S" 


Ir exper 
Hours | Min, 


18. AGE last birthday’ IF un 


Oi . 2 Months 


veal 
BIRTHPLACE (State or foreign country): 


Days 


12. CITIZEN” OF WHAT 
COUNTRY? 


Mas 


tec, 


ae Alc (an 


ASehppeder 


VER IN U.S. ARMED Forceal 


(I€ Yes, sive war or dates 
of services 


14. MOTHER'S MAIDEN NAME; 


_M ayr Alice Web, 


Ghayles Zellers = 371 


"18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


( 74K Generalized carcinomatosis 


IMMEDIATE CAUSE 


Ls "Gan S NAME: 


s 2 Yeey, 
W. or unk.) 


INTERVAL BETWEEN. 
ONSET AND CEATH 


(A) 
DUE To 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Bp) 
DUE TO 


Adenocarcinoma of uterus 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT was UNDERL. yincO \ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL. EXAMINER) { 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State 


210. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) 
M 


INJURY. OCCURRED 
Not while 
at work 


2le 
While 


at work 


21r. HOW DID INJURY OCCUR? _ 


22. Th hereby certify that 1] attended 
alive on ufo 
SIGNATURE 


~~» 


the deceased from ej 


. 19 £87 and that death occurred at / 


M.D. 


23. BURIAL, CREMATION, 


‘DATE THEREOF 


NAME OF CEMETERY OR CREM 


Burgat “res? 'Nove 9, 1955 | daein aca Park Cemetery 


19.89, to. W) G , 19 4%, that I last saw the deceased 


1, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Greve ITade Heap. Cakrmallel' [6 
town, or county) 


‘TORY | “LOCATION (Cty, 


Woodlawn, Maryland 


States 


DATE PEC'D “BY” LOCAL | 
REGISTRAR 


REGISTRAR’S SIGNATURE 


yp" FUNERAL “Wihem wh 


ADDRESS 


‘_ ee 


xb Doan lteS 
M49 - ShnnitlyS 
A dteihgand 308) aly AL over? gaeng 
i ee OK wigs and 
EY O88\- 3-2 — w~ S 
ssdlal Sead Ps Smooon pon S}iW ase 
Sal ssi\) oe ibsagtoe gros? 
“Yas \WWE - 2yeioX aslyat 


he correct age 


en 
\ 


information caref 


Supply every item of 
please write the causes of death clearly and legibly. 


XN 
"RIARGIN RESERVED FOR BINDING 


Cae 


( 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
is especially important. Physicians 


VS. Ali 


MARYLAND STATE DEPARTMENT OF HEALTH 106 38 
2411 N. Charles Street, Baltimore 7 


10632 CERTIFICATE OF DEATH ace. ow.no 


(7-0! give nearest town) 


a 
1. PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: ‘ =) COUNTY 
2 MARYLAND . 
r. pete (if outside ¢ rate limits, write RURAL and sae One Le fouws (if outside. Tow limita, write pe aeah and give neareat town) 


ae TOWN Owed. [“« TOWN vd ow ——=n -- 


HOSPITAL OR STREET pal erp 
$2 INSTITUTION OR A OP STREET | Cypel grgiocnten) 7 
STREET ADDRESS _ (OO f(t! DSOL Ie verry 20 bt ine (Lr 


3. NAME OF : == oO ————— AER Toe hE 
¥ oF TNE on ie) (Last) | 4. DATE Month) (Day) “ee 
2. 


OF 
(Type or Print) a ws LIAS. DEATH AY _- 
t SEX 7 yi} OLO r kK SINGLE. AER RED. | | | 8 DATE OF BIRTH | >. AGH last birthday | 1 under Wet [anter 
%, BD OR onths.| Days | H. Min. 3 
VIALANG 4) Ly i WeSpeaty} Li LAB 4h SY, A rm sepals” 


Ta. USUAL OCCUPATICN {Give kind of work ee ‘ U, oss 
moet "Giada fe, even if retired) 13 
eA Did CALM Gi A: 


ONMME Tas (CLAD 7 
LIE TILA “16 Soon SES tech a ra 
15. Was DBCRASED iN . ARMED Forel AL jo. 
Re eee lil 
a marley odes, pers t deter chs 0 CAC 


18. MEDICAL CERTIFICATION , INTER ET WEI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Miah wee DEATH 


35 Tensor 02 hey 


Immediate cause @)---- 


Antecedent cause(s) 


Diseases or conditions, Hany, (b).--._ <7 a Os ons ma fe fee 
giving rise to the above cause 


stating the underlying caure last ee 
Il. OTHER SIGNIFICANT CONDITIONS SSS ee ee 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ACCIDENT (Specify) PLACE (Hi fi to, we Ql 
21. y) S (Home, farm, factory, street, : CITY OR TOWN, S 
Pde es s Oe amie ee TY: : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work At work 


"i 1956.8, to to. Ve: Th ae 19.2233 4, that T last saw the deceased 
m., from the causes and on the date stated above. 


and that death occurred at... 


SIGNA (Degree or title) DATE SIGNED 
GES AEST GL oe? #1 facccce: Pe (Pevon fecal tee 

2. Bu: novi ate LON be = NAME OF Peay GREMATORY LO iy: iy. town,st-eoanty) 4 (State) 
(7 t, IAS2td LiL led: TOLLE Le Loa 


bate REC "D BY LOCAL { REGISFRAR'S SIGNATUR. nde vte, SIO DRE 
f te ht F Sa pode a 


